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Overview

This report is a summary of Medicaid and CHIP managed care (MMC) external quality review (EQR) findings for the Comgh@hwealhy y 4 &8 t @ y A |
KSIfTGK 6.1 02 LK@aAaAOIfT KSFfGK o0t vz / KAf RNBYCHT) maSaged dafe orgayiizatiaNs (WGDS), ahdNie Adult
Community Autism Program (ACAP) Prepaid Inpatient Health Plan (PIHP). ACAP is currently a small proggdnmemithers enrolled as of Decemb202Q

and EQR findings for this program are presernted separate section within this report.

For the Commonwealth of Pennsylvania (PA), MMC services are administered separately for PH services, for BH senftesnfmeSHbr autism services, and
for longterm services and supports (LTS®)appt OF 6f S® ¢KS | SIHf GK/ K2A0Sa tNRBINIY Aad GKS /2YY2yg
for Medical Assistance recipients. The HealthChoices Program has three subprograms detailed in this report: PHTBS, and

The Pennsylvania (PA) Depaent of Human Services (DHSIfice of Medical Assistance Progra(@MAP) oversees the PH component of the HealthChoices
Program. DHS OMAPrtacts with PHMCOs to provide physical health care services to recipients.

51 {Qa hFTF¥AOS 2F aSydart 1SFHtGK FyR {dzoadlyO0S ! 6dza$S { SNIChoRes Progiaaml QUHSAS =
determined thatthe Pennsgll Yy Al O2dzyieé 3I2@SNYyYSyilia ¢2dZ R 6S 2FFSNBR aNRIKG 2F HRHINAEG
the administration of the HealthChoices Behavioral Health (HC BH) Program, the mandatory managed care program that mdiidesddistance (i.e.,
Medicaid) recipients with services to treat mental health and/or substance abuse diagnoses/disordershifeartyf the 67 counties have signed agreements
using the right of first opportunity and have subcontracted with a privsetor behavioral health managed care organization-(BED) to manage the HC BH
Program. Twentfour counties have elected not to enter into a capitated agreement and, as such, the DHS/OMHSAS holds agreements llire@ctMCOs

to directly manage ta HC BH Program in those counties. Through tBé$®ICGs, recipients receive mental health and/or drug and alcohol services.

Starting in 1997, the HealthChoices Program was implemented for PH and BH services using a zonasgheda@e. The zonesiginally implemented were:
1 Southeast Zone Bucks, Chester, Delaware, Montgomery, and Philadelphia Counties;
1 Southwest Zone Allegheny Armstrong Beaver, Butler, Fayette, Green, Indiana, Lawrence, Washington, and Westmoreland Counties; and
1 Lehigh/Capital Zone Adams Berks Cumberland, Dauphin, Lancaster, Lebanon, Lehigh, Northampton, Perry, and York Counties.

Expansion of the HealthChoices PH Program began in July 2012 with Bedford, Blair, Cambria, and Somerset Countiesvireghé8euthdFranklin, Fulton,

and Huntingdon Counties in the Lehigh/Capital Zone. In October 2012, HealthChoices PH expanded into the New West Ziow&jdeki€@ameron, Clarion,
Clearfield, Crawford, EIk, Erie, Forest, Jefferson, Mercer, McKean, PotteenyWand Venango Counties. In March 2013, HealthChoices PH expanded further, intc
these remaining Counties: Bradford, Carbon, Centre, Clinton, Columbia, Juniata, Lackawanna, Luzerne, Lycoming, Mi#lifidmeowo, Northumberland,

Pike, Schuylkill, $der, Sullivan, Susquehanna, Tioga, Union, Wayne, and Wyoming. HealthChoices PiH@ertean2.7 million recipients in 202

Starting in July 2006, the HealthChoices BH Program began statewide expansion on a zoirequieskile, incorporating aéttbnal zones to the original three
fAa0SR 1020Sd ¢KS b2NIKSIFad NBIA2YyQa .1 AYLI SYSy il (A 2afionss Bhy first NoythiGentr&l T F |
implementation is a directly held state contract that coversc@@nties implemented in January 2007, followed by the second implementation of 15 counties that
exercised the right of first opportunity and were implemented in July 2007. The counties included in each of these zZodested below:

1 Northeast Zone Lackawanna, Luzern8usquehannaand Wyoming Counties;
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http://www.dpw.state.pa.us/003670557.aspx?Url=http%3a%2f%2fwww.dpw.state.pa.us%2fAbout%2fOMAP%2f

1 North/Central Zoneg State Option- Bradford, Cameron, Centre, Clarion, Clearfield, Columbia, Elk, Forest, Huntingdon, Jefferson, Juniata, McKean, Mif
Montour, Northumberland, Potter, Schuylki8nyder Sullivan Tioga Union, Warren, and Wayne Counties; and

1 North/Central Zone¢ County Option- Bedford, Blair, Cambria, Carbon, Clinton, Crawford, Erie, Fulton, Franklin, Lycoming, Mercer, Monroe, Pik
Somersetand Venango Counties.

All Pennsylvaia counties were covered by the HealthChoices PH Program in 2014, when it became mandatory statewide. For PH seRicédeiticz0
Assistance enrollees had a choice of three to fiveM&Os within their county (depending on the zone of residence).

The PH MCOs that were participating in the HealthChoices PH Program as of Decerflves202

Physical Health MCOs

Aetna Better Health (ABH),

AmeriHealth Caritas Pennsylvania (ACP),
Geisinger Health Plan (GEI),

Gateway Health (GH),

Health Partners PlafHPP),

Keystone First (KF),

United Healthcare Community Plan (UHC), and
UPMCfor You (UPMC).

= =4 =4 =4 =4 =8 -8 =9

AmeriHealth Caritas Pennsylvania (ACP) merged with AmeriHealth Caritas Northeast (ACNE) effective 1/1/2021. The chiedgéYngG20, as for HEDIS
reporting, AmeriHealth was approved by NCQA to report one Medicaid IDSS for AmeriHealth Caritas (combined ACP and ACNE). AG#itisasalityeated as

I ySg SyilAateod ¢KSNBEF2NBxX a, wnanun 195L{ RIGF &S NBesseaiithesameinanNg, Rithin®yaatINR 2
year comparison for ACP.

Effectivel/1/2022, Gateway Health Plan will be doing business as Highmark Wholecare. Because the plan conducted business as Gateveayfotetith Pl
review period covered by thigport 1/1/2020-12/31/2020, the Gateway name is used for this report.

The HealthChoices BH Program differs from the PH component in that, for mental health and drug and alcohol servicesitgacimicaats with one BIMCO

to provide services to all eallees residing in that county. The Department holds the HC BH Program Standards and Requirements (PS&R) Agreement witl
county directly or counties can create an entity to oversee the services provided to members within those counties. Therapoump of counties are referred

G2 Ay GKAA NBLRNI Fa dat NAYEFNE /2yGNI OG2NR D& -MOPDs dctRdras theAPRingaEy Céntracter forthe Lourties K
GKIFG OK2a$8S y2i (2 SESNDA A 8HeaahGhbites BHNRIog dniis aBdFmaddatdistatev@idell 2 NI dzy A (1 @ dé¢ ¢ K

The BHMCOs that were participating in the HealthChoices BH Program as of DeceriDevez@:
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Behavioral Health MCOs
1 Beacon Health Options of Pennsylvania (BHO)
1 CommunityBehavioral Health (CBH),
1 CommunityCare Behavioral Health (CCBH),
1 MagellanBehavioral Health (MBH), and
1 PerformCare.
t Syyaet glyial Qa / KAt RNBYyQa keshblishédthrough paiadge \6iOASt 113 NPLIDRIre¥nacted 4slan amendrhedt to The Insuranc
Company Law of 1921 by Act 68 of 1998, amended by Act 136 of 2006, and amended and reauthorized by Act 74 of 2013 @n@0A6t @4e Act), and as
amended by Acb8 of 2017. It has long been acknowledged as a national model, receiving specific recognition in the Federal Balanc&dtBtd§87 as one
of only three child health insurance programs nationwide that met Congressional specifications.

In early 2007after passage of Act 136 of 2006, Pennsylvania received approval from the federal government to expand eligibility fwo@hikhe Cover All
Kids initiative. As of March 2007:

1 Free CHIP: Coverage has been available to eligible children in housghblitcomes no greater than 208% of the federal poverty level (FPL);

1 LowCost CHIP: Coverage is available for those with incomes greater than 208% but not greater than 314% of the FPL; and

1 At-Cost CHIP: Families with incomes greater than 314% of theavElthe opportunity to purchase coverage by paying the full rate negotiated by the
state.

LY CSoNXzt NBE wHnndp GKS FSRSNIE / KAfRNBYQa | SIfdK Ly adiNevey diSoridalyHedaxst fonding S I
paid forabouttwell KA NRa 2F GKS (d2d0Ff O02ad 2F /1 LtT K26SOSNE dzy RSNJ / lontainedindmerous L t ¢
new federal program requirements, including citizenship and identity verification, a maraatevide coverage for orthodontic servicas medically necessary

a mandate to make supplemental payments in certain circumstances to Federally Qualified Health Centers and Rural Hesalth @Eidty of process
requirements when CHIP provides covggdahrough managed care plans, the obligation to provide information about dental providers to be used on a new feder:
website, and expanded reporting.

The Affordable Care Act (the Patient Protection and Affordable Care Act, together with the Healdm@&@ucation Reconciliation Act of 2010; ACA), signed
into law in March 2010, provided additional changes for CHIP. The ACA extended federal funding of CHIP through Septéfritheasofvell as added a
requirement that states maintain the Medical Asaiste (MA) and CHIP eligibility standards, methods, and procedures in place on the date of passage of the A
2NJ NBF¥dzyR GKS adrisSQa FSRSNIE &aA0GAYdzZ dzda Fdzy Ra dzy RSNJ ¢ K S, GbverGoNTo Wyligned O 2 ¢
Act 84 reauthorizing CHIP through 2017 and moving the administration of CHIP from the Insurance Department to the Degfdrtumeah Services (DHS). As

of July 1, 2018, the CHIP Managed Care Organizations (MCOs) were required to comply withtohthedesleral managed care regulations (42 CFR chapters
457 and 438). CHIP continues to work with the CHIP MCOs to ensure organized and efficient implementation of these regnlasionary 22, 2018, the federal
government passed a continuing resotutiand adopted the Helping Ensure Access for Little Ones, Toddlers and Hopeful Youth by Keeping Insurance Deli
Stable Act (HEALTHY KIDS Act). CHIP was authorized at the federal level, including funding appropriations through3be[@@a3e&dn Febary 9, 2018,
Congress acted again to extend CHIP for an additional four years, or until September 30, 2027. CHIP is provided bythateckmalth insurance companies
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that are licensed and regulated by the Department of Human Services and havactemiith the Commonwealth to offer CHIP coverage. Approximat&yQo
children and teens were enrolled in PA CHIP asooember2021.

CHIPMCOs

Aetna Bette Health (ABH),
Capital Blue Cross (CBC),
Geisinger Health Plan (GEI),
Highmark HMO,

HighmarkPPO,

Health Partners Plan (HPP),
Independence Blue Cross (IBC),
First Priority Health (NEPA),
United Healthcare Community Plan (UHC), and
UPMC foKids (UPMC).

=8 =4 =4 =8 =8 =8 -8 -8 oa g

The PA DHS Office of Lehgrm Living (OLTL) oversé@smmunity HealthChoice€HJ> ¢ KA OK A& t ! Q& Y| yRI ( 2T$BCHYIsfotr 3 S
adultsaged 21 years and ovatyally-eligible for Medicare and Medicaid, and for older adults, and adults with physical disabilities, in need-teftorsgrvices

and supports (LTSS)SSincludes services and supports in the nursing facility setting, as well as the home and community setting to hedsipeirfmon daily
activities in their home such as bathing, dressing, preparing meals, and administering medications. CH&aimatars people in communities, give them the
opportunity to work, spend more time with their families, and experience an overall better quality of life. CHC was det@logadve and enhance medical
care access and coordination, as well as createragpedriven LTSS system, in which people have a full array of quality services and supports that foste
independence, health, and quality of life. CHC was being phased in over a three year period: Phase 1 began Januaryhk, 26ahimest region (Aligheny,
Armstrong, Beaver, Bedford, Blair, Butler, Cambria, Fayette, Greene, Indiana, Lawrence, Somerset, Washington and We&mantzs)d Phase 2 began
January 1, 2019, in the Southeast region (Bucks, Chester, Delaware, Montgomery and Philadeftieis) Gand Phase 3 began January 1, 2020, in the remaining
part of the state (Northeast [NE], Northwest [NW], and Lehigh Capital [L/C] Regions). Statewid¢SFATL contracts with GMCOs to provide CHC benefits

to members.

The CH@/COs that were paicipating in CHC as of December 2020 were:

Community HealthChoices MCOs
1 AmeriHealth CaritaBennsylvania (ACP CH@ystone FirstKF CHE,
1 Pennsylvania Health & Wellness (PAHW), and
1 University of Pittsburgh Medical Center Health Plan (URMG.

Thesethree CHEMCOs have been contracted with DHS OLTL since the initial implementation of CHC in January 2018.

L ACP CH®F CHC are affiliated under a singerent CHGMCQ
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Introduction and Purpose

The final rule of the Balanced Budget Act (BBA) of 1997 requires that state agencies contract with an extemnadvjeal organization (EQRO) to conduct an
annual EQR of the services provided by contracted Medicaid MCOs. This EQR must include an analysis and evaluatioredfiafpgregtdn on quality,
timeliness, and access to the health care services thaC®Nurnishes to Medicaid recipients.

The EQRelated activities that must be included in the detailed technical reports, peCBR 8438.35@ross walkedo 8457.1250 for CHIPyre validation of
performance improvement projects, validation of MCO parfance measures, and revigw determine MCO compliance witfledicaid and CHIP managed care
regulationsestablished by the statdt should be noted that a fourth mandatory activity, validation of network adequacy, was named in the CMS Extatital
Review (EQR) Protocols published in October 2019. However, CMS has not published an official protocol for this adtiéty, and F OG A dA e Aa Oz
discretion.

DHS contracted with Island Peer Review Organization (IPRO) aR®st&Qonduct the021 (MY2020 EQRs for the Medicaid and CHIP MCOs.

Information Sources

¢CKS F2ff26Ay3 AYF2NNIGAZ2Y a2d2NOSa ¢6SNB dzaSR o0& Ltwh (2 S@Ffdz2dS (GKS a
MCQOconducted Performance Improvement Projects (PIPs);

HealthcareEffectivenes®ata Information Set (HEDIS®) performance measure data, as available for each MCO;

Pennsylvanigecific Performance Measures (PAPMs); and

Structure andOperationsStandards Reviews conducted by DHS.

=A =4 =4 =4

PH, BH, CHIP, and CH@®1CO complianceesults are indicated using the following designations in the current report:

Acronym | Description

C Compliant

NC Not compliant
ND Not determined
NA Not applicable

To evaluate the MMC compliance with the BBA categories, IPRO grouped the appropriate MCOs and assigned the complifordbstedtsgory as a whole.
Each MCO individually can be given a compliance statushgbliant (C) , hot compliant (NG)or not determined (ND)Categories regarded

as not applicable (NA) to the applicable DHS entity are indicated as such. Each category as a whole was then assigiaede statnplvalue df, -, NG orND

based on the aggregate cormatice of each of the applicable MCOs for the category. Therefore, if all applicable MCOs were compliant, the categoryedas deer
compliant; if some MCOs were compliant and some were partially compliant or not compliant, the category was deemedcoantkigt. If all MCOs were not

compliant, the category was deemed not compliant. If none of the MCOs were evaluated for a category, the aggregate costgtlisne@as deemed not
determined.
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Section I: Performance Improvement Projects

In accordance withurrent BBA regulations, IPRO undertook validation of PIPs for each Medicaiddd¢@@ling to CMS, the purpose of a PIP is to assess and
improve the processes and outcomes of health care provided by an MCO.

Lt whQa LINRPG202t ¥ 2 NteSt @ithfthdzpritdc@ issuetl By QMBS (Updatadiidating Feifdtndance Improvement Projects, Final Protocol,
Version 2.0, Septemb2012) and meets the requirements of the updated final rule on External Quality Review (EQR) of Medicaid Managaddézations
AaadzsSR 2y al@& c¢c3X Hnanmc® LtwhQa NBOGASE SOlFfdzad G6Sa SIFOK LINR2SOG F3IFAyad w

1. Project Topic and Topic Relevance,

2. Study Question (Aim Statement),

3. Study Variables (Performance Indicators),

4. ldentified Study Population,

5. SamplingMethods,

6. Data Collection Procedures,

7. Improvement Strategies (Interventions),

8. Interpretation of Study Results (Demonstrable Improvement),

9. Validity of Reported Improvement, and

10. Sustainability of Documented Improvement.

The first nine elements relate to tHeseline and demonstrable improvement phases of the project. The last element relates to sustaining improvement from tr
0FaStAyYyS YSIadaNBYSyidd 9FOK StSYSyd OF NNAS&A | &aSLI NI in@rcomfidné:Fstatds. PointswaineQ a
awarded for the two phases of the project noted above and combined to arrive at an overall score. The overall scoreseexpiersns of levels of compliance.

All MCOs are required to submit their projects using a standardii@dtemplate form, which is consistent with the CMS prota€ohducting Performance
Improvement ProjectsThese protocols follow a longitudinal format and capture information relating to:

9 Activity Selection and Methodology,

1 Data/Results,

1 Analysis Cyclend

M Interventions.

Overall Project Performance Score

For divisions for which weighted scoring is applicable, the total points earned for each review element are weightedvtddéter G KS a/ hQa 2 @S|
score for a PIP. The review elementsdemonstrable improvement have a total weight of 80%. The highest achievable score for all demonstrable improvemel
elements is 80 points (80% x 100 points for full compliance).

PIPs also are reviewed for the achievement of sustainability of documentadvsipent. This has a weight of 20%, for a possible maximum total of 20 points.
The MCO must sustain improvement relative to baseline after achieving demonstrable improvement.
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Scoring Matrix

For PH, BH, CHC, and CHIP, when the PIPs are reviewsgeatk are evaluated for the same elements according to the timeline established for that PIP. For al
PIPs, the scoring matrix is completed for those review elements where activities have occurred in the review year. Atdhthémeview, a projeds reviewed

for only the elements that are due, according to the PIP submission schedule. It will then be evaluated for the remanaints elelater dates, according to the

PIP submission schedule. At the time each element is reviewed, a findingnogivnet, partially met, or not met. Elements receiving a finding of met will receive
100% of the points assigned to the element, partially met elements will receive 50% of the assigned points, and not me&t aldimeceive 0%f the assigned
points.

Aspart of the new EQR PIP cycle that was initiated for all-GHI®s in 2017, for all CHMECOs in 2018, and for all BHCOs and PNICOs in 2020, IPRO adopted
the LEAN methodology, including-developed templates for submission and evaluation. Thegtaignl methodologies, including how review elements are
IANRdzLISRSE ' NB Fdz2NIKSNJ RSAONAOGSR Ay (KSasS LINPINIYEAQ tLt wSOASS adzwmaSodaa

PH-MCO PIP Review

In accordance with current BBA regulations, IPRO undertook validation of Performance Improvenests IPRdPs) for each Medicaid-RKCO. For the purposes

of the EQR, PMCOs were required to participate in studies selected by OMAP for validation by IPROLifoR@P20 activities. Under the applicable
HealthChoices Agreement with the DHS in effect during this review period, MedicatilCPXd are required to conduct focused studies each year. For-all PH
MCOs, two PIPs were initiated as part of this requirement in 20@(rontinued in 2021For all PIPs, PMCOs are required to implement improvement actions
and to conduct followup in order to demonstrate initial and sustained improvement or the need for further action.

As part of the EQR PIP cyfde all PHMCOs in 202, PHMCOs were required teeport ontwo internal PIPs in priority topic areas chosen by DHS. For this PIP

Oe 0t Sy Gg2 (G2LA0& B6SNB &St SOGSRY dat NBOSYyGAy3d Lyl LILINE LINDbIpiialSAdmisdidhs ahdNJ |
RSFRYAadaAz2ya yR 9YSNHSyO& 5SLINILIYSYy(l +AaAiidaodé

Gt NEB@SY Ay 3 Ly LILINE LINR | waSseleciedin lightadf thedoSthetpdpviing 2 pfdenticLdhacidéhtalédrug overdose in the United States,
which is currently the leading cause of death ingaainder 50 years old living in the United States. In light of this, governmental regulatory agencies have
released multiple regulatory measures and societal recommendations in an effort to decrease the amount of opioid presdPiptibRlS has sought to

implement these measures as quickly as possible to impact-iiskapopulations. While these measures are new and there is currently little historical data on
these measures as of 2020, it remains a priority that future trends are monitored. MCOs neener&ged to develop aim statements for this project that look at
preventing overuse/overdose, promoting treatment options, and stigerucing initiatives. Since the HEDIS Risk of Continued Opioid Use (COU) and CMS Ad
Core Set Concurrent Use of Opioéthel Benzodiazepines (COB) measures wereykat measures in 2019, a comparison to the national average was not
available at project implementation. However, in PA, Use of Opioids at High Dosage (HDO) was found to be better thandhaveatge fo2019, while Use

of Opioids from Multiple Providers (UOP) was worse. The HEDIS UOP measure was worse than the national average fodiahtimseour or more

prescribers, four or more pharmacies, and four or more prescribers and pharmacies.

In addition to increased collection of national measures, DHS has implemented mechanisms to examine other issues relatedise @jisaidier (OUD) and
coordinated treatment. In 2016, the governor of PA implemented the Centers of Excellence (COE) for $@dimgbldler program. Prior to COE
implementation, 48% of Medicaid enrollees received OUD treatment, whereas after one year of implementation, 71% recenedttre®dditionally, the DHS
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Quality Care Hospital Assessment Initiative, which focuses omiegsccess to quality hospital services for Pennsylvania Medical Assistance (MA) beneficiaries
was reauthorized in 2018 and included the addition of an Opioid Use Disorder (OUD) incentive. The incentive, basedupndahow? days for opioid

treatment after a visit to the emergency department (ED) for opioid use disorder, allows hospitals the opportunity to earnésdantimplementing defined

clinical pathways to help them get more individuals with OUD into treatment. The DHS also workdtbwittivtersity of Pittsburgh to analyze OUD treatment,
particularly MAT, for PA Medicaid enrollees. Among the findings presented in January 2020 were that the number of Medilegd receiving medication

for OUD more than doubled from 202018, and hat the increase was driven by offibased prescriptions for buprenorphine or naltrexone, was seen for

nearly all demographic sutroups, and was higher for rural areas. Similarly, under the Drug and Treatment Act (DATA), prescription rates for bupgenorph
have increased. This act allows qualifying practitioners to prescribe buprenorphine for OUD treatment from 30 up toeR&quadiis another component of

51 {Q O2ylAydzdzy 2F Ol NB®

Because opioid misuse and abuse is a national crisis, and dueitofhet this has had particularly on PA, the new PH PIP is centered on opioids in the following
four common outcome objectives: opioid prevention, harm reduction, coordination/facilitation into treatment, and increaseateedssisted treatment

(MAT) utilzation. For this PIP, the four outcome measures discussed above will be collected and in consideration of the inigatilyeisrgdlemented in PA,

three processoriented measures related to these initiatives will also be collected, focusing on thenpegeeof individuals with OUD who get into MAT, the
duration of treatment for those that get into MAT, and follay after an emergency department (ED) visit for OUD. MCOs will define these three measures for
their PIPs.

For this PIP, OMAP has requireld?l MCOs to submit the following measures on an annual basis:
Use of Opioids at High Dosage (HDIIEDIS)
Use of Opioids from Multiple Providers (UQHREDIS)
Risk of Continued Opioid Use (COHEDIS)
Concurrent Use of Opioids and Benzodiazepines (CTMS Adult Core Set)
Percent of Individuals with OUD who receive MAT (Migfihed)
Percentage of adults > 18 years with pharmacotherapy for OUD who haveddfidéd):
o atleast 90 and,;
0 180 days of continuous treatment
1 Followup treatment within 7 daysfter ED visit for Opioid Use Disorder (M@&ined)

=A =4 =4 =4 =4 =4

Additionally, MCOs are expected to expand efforts to address health disparities in their populations. MCOs were instidetdifiytoace and ethnicity barriers
and identify interventions that will bemplemented to remediate the barriers identified.

GwSRdzOAYy3 t20SyiGAalfte tNBGSyidlrotS 1 2aLAGI T | RYwasisaléced/againldye R sev&adl fRciols.a & A 2 Y
General findings and recommendations from the PA Reihin€are Program (RGP3erious Mental lliness (SMI) Innovation Project (BMP and Joint PH/BH
Readmission projects, as well as overall statewide readmission rates and results from several applicable HEDIS anddhbePedasureacross multiple

years have highlighted this topic as an area of concern to be addressed for improvement. For the recently completed Rea@iissieveral performance
measures targeted at examining preventable hospitalizations and ED visits were collected, includingsneatected as part of the FCO and BHICO

Integrated Care Plan (ICP) Program Pay for Performance Program, which was implemented in 2016 to address the needslsfitti\adrious persistent
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mental iliness (SPMI). From PIP reporting years 202819, results were varied across measures and MCOs. Additionally, from 2017 to 2019, the ICP
performance measures targeting the SPMI population showed inconsistent trends and little to no improvement in reduciadjzadigpis and ED visits.

Researcltontinues to indicate multiple factors that can contribute to preventable admissions and readmissions as well as the/diah beadmissions and
mental iliness. Additionally, within PA, there are existing initiatives that lend themselves to integrhtare and targeting preventable hospitalizations, and
can potentially be leveraged for applicable interventions. The Pa@emtered Medical Home (PCMH) model of patient care, which focuses on the whole
LISNE2Y > GF1Ay3 620K ©&€ounk, ifaR heghaddddtide BeilthChbicef\gye&ment.IThe/DHSi Quality Care Hospital Assessment
Initiative focuses on ensuring access to quality hospital services for PA MA beneficiaries. Under this initiative, thieQdagipyt Incentive Program (H®)
builds off of existing DHS programs: MCO P4P, Provider P4P within HealthChoices PH, and the ICP Program. It focugaebleragmissions and provides
incentives for annual improvement or against a state benchmark.

Given the PA DHS initiativégat focus on coordination and integration of services and the inconsistent improvement on several metrics, it has becoerg appa
that continued intervention in this area of healthcare for the HealthChoices population is warranted. MCOs were encoudagetbfpaim statements for this
project that look at reducing potentially avoidable ED visits and hospitalizations, including admissions that are awitidhbinissions and readmissions that
are potentially preventable.

For this PIP, OMAP heeqjuired all PH MCOs to submit the following core measures on an annual basis:

1 Ambulatory Care (AMB): ED Utilization (HEDIS)

1 Inpatient Utilizatiom General Hospital/Acute Care (IPU): Total Discharges (HEDIS)

1 Plan AiCause Readmissions (RCIREDIS)

1 PH MCOsvere given the criteria used to define the SPMI population, and will be collecting each of the following ICP measuresausorg their own

systems:
o Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (MCO Defined)

Emergency Roorttilization for Individuals with SPMI (MCO Defined)
Inpatient Admission Utilization for Individuals with SPMI (MCO Defined)
Adherence to Antipsychotic Medications for Individual with Schizophrenia (MCO Defined)
Inpatient 30Day Readmission Rate for Indivadls with SPMI (MCO Defined)

O O oo

Additionally, MCOs are expected to expand efforts to address health disparities in their populations. MCOs were instidetdiflytoace/ethnicity barriers
and identify interventions that will be implemented temediate the barriers identified.

These PIPs will extend from January 2019 through December 2022. With research beginning in 2019, initial PIP proposatdopeceachd submitted in third
quarter 2020, with a final report due in October 2023. The-mdarvention baseline period was January 2019 to December 2019. Following the formal PIP
proposal, the timeline defined for the PIPs includes interim reports in October 2021 and October 2022, as well as artimal®@ember 2023. For the current
review year, 202, interim reports were due in October. Thesgerim reportsunderwent initial review by IPRO and feedback was provided to plans, with a
timeline to resubmit to address areas of concern.
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The 2021 EQR is theighteenthyear to include validatin of PIPs. For each PIP, all PH MCOs shared the same baseline period and timeline defined for that PIF
To introduce each PIP cycle, DHS provided specific guidelines that addressed the PIP submission schedule, the meadackrdeatipentation

requirements, topic selection, study indicators, study design, baseline measurement, interventiomsaserement, and sustained improvement. Direction

was given with regard to expectations for PIP relevance, quality, completeness, resubmissions, and simelines

As part of the new EQR PIP cycle that was initiated for all Medicaid MCOs in 2020, IPRO adopted the Lean methodologyhé@s recommendation
that QIOs and other healthcare stakeholders embrace Lean in order to promote continuous qualidyempnt in healthcare.

All PH MCOs were required to submit their projects using a standardized PIP template form, which is consistent with tieéoCdMl & pConducting
Performance Improvement Project$hese protocols follow a longitudinal format acapture information relating to:

9 Activity Selection and Methodology,
i Data/Results,

1 Analysis Cycle, and

I Interventions.

To encourage MCOs to focus on improving the quality of the projects, PIPs were assessed for compliance on all apple#bldaterare not formally scored.
The multiple levels of activity and collaboration between DHS, th&IEBs, and IPRO continued and progressed throughout the reviewTades 1aand 1b
summarize PIP compliance assessments across MCOs.

Table 1a: PHMCO PIP Review ScorgPreventing Inappropriate Use or Overuse of Opioids

TOTAL
Project 1- Improving Access to Pediatric Preventive Dental Care ABH| ACP| GEI| GH | HPP| KF | UHCUPM{PH MM(
1. Project Topic C C C C
2. Methodology C C C C
3. Barrier Analysis, Interventions, and Monitoring C C C
4. Results C C C C
5. Discussion C NC C C
6. Next Steps NA | NA | NA| NA | NA | NA | NA | NA NA
7. Validity and Reliability of PIP Results NA | NA | NA| NA | NA| NA | NA | NA NA
Table 1b: PHMCO PIP Review ScoeReducing Potentially Preventable Hospital Admissions, Readmissions and ED Visits

TOTAL

Project 2- Reducing Potentially Preventable HospitAtimissions, Readmissions and ED visf ABH| ACP| GEI| GH | HPP| KF | UHCUPM{PH MM(
1. Project Topic C C C C C
2. Methodology C C C C
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3. Barrier Analysis, Interventions, and Monitoring C C C
4. Results C C C C
5. Discussion C NC | NC C NC C C
6. Next Steps NA | NA| NA| NA | NA | NA | NA | NA NA
7. Validity and Reliability of PIP Results NA | NA| NA | NA | NA | NA| NA | NA NA

CHIP-MCO PIP Review

In accordance with current BBA regulations, IPRO undertook validatiarfdirmance Improvement Projects (PIPs) for each CHIP MCO. For the purposes of th
EQR, CHIP MCOs were required to participate in studies selected by DHS CHIP for validation by IPRO in 2Gictivaie®02Under the applicable Agreement
with DHS ireffect during this review period, CHIP MCOs are required to conduct focused studies each year. For all CHIP MCOs Pesvovereniritiated as

part of this requirement in 2018. For all PIPs, CHIP MCOs are required to implement improvement actiom®adddifollowup in order to demonstrate initial

and sustained improvement or the need for further action.

As part of the new EQR PIP cycle that was initiated for all CHIP MCOs in 2017, IPRO adopted the Lean methodologyhddidMBngcommendatiotiat
Quiality Improvement Organizations (QlOs) and other healthcare stakeholders embrace Lean in order to promote continugus jgrasigment in healthcare.
MCOs were provided with the most current Lean PIP submission and validation templates atdtierirof the PIP.

2021 is thethirteenth year to include validation of PIPs. For each PIP, all CHIP MCOs share the same baseline period and timeline defiR#e. fartli@troduce
each PIP cycle, DHS CHIP provided specific guidelines that addhesPdd submission schedule, the measurement period, documentation requirements, topic
selection, study indicators, study design, baseline measurement, interventiemseasurement, and sustained improvement. Direction was given with regard to
expectatons for PIP relevance, quality, completeness, resubmissions, and timeliness.

CHIP MCOs were required to implement two internal PIPs in priority topic areas chosen by DHS. For this PIP cyclelthhe® tod St SOUSR 4 S
Developmental Screerth wl S Ay / KAf RNBY ! 3S&8 mMX HZ YR o ,SIENE:¢ YR GLYLINRGAY3

GLYLINR@AY3A 5S@St2LISyidlt { ONBSY A yWwas selectédBfteirgview df thef GRISIBhild ord Sei DevebpnBaEsning/iR o
the First Three Years measure, as well as a number of additional developmental measures. The performance of these messesraylvania CHIP
Contractors has been flat, and in some cases has not improved across years. Availabldadats ithdit fewer than half of Pennsylvania children from birth to

3 years enrolled in CHIP and Medicaid in 2014 were receiving recommended screenings. Taking into account that apprarim@fesnhsylvania children

may experience a delay in one or reaspects of development, this topic was selected with the aim of all children at risk are reached. The Aim Statement for
GKS G2LIAO A& a.8& GKS SyR 2F wnun GKS a/h FAYa (2 Ay QeaBbRds R Y @S/ RNIYBYR
asked to create objectives that support this Aim Statement.

For this PIP, DHS CHIP is requiring all CHIP Contractors to submit rates at the baseline, interims, and final measusdiorethieyBavelopmental Screening in
the FirstThree Years of Life CMS Child Core set measure. Additionally, Contractors are encouraged to consider other performaeseunobasstr
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1 Proportion of children identified atisk for developmental, behavioral, and social delays who were referred toiatetyention
1 Percentage of children and adolescents with access to primary care practitioners
9 Percentage of children with wethild visits in the first 15 months of life

GLYLINREGAY3I . f22R [ SIR { ONXB S yuay selectet as $éesulk of a nuriberioffobsBryations. DeSpiteNdh overdll decr8aSeover the
last 30 years in children with elevated blood lead levels in the United States, children franctowe families in specific states, including Pennsylvania, have seen
decreased ries of screening of blood lead levels. Current CHIP policy requires that all children ages one and two years old drehalbesil3 through 6 years
without a prior lead blood test have blood levels screened consistent with current Department of ldedlt8DC standards. Using the HEDIS Lead Screening
measure, the average national lead screening rate in 2016 was 66.5%, while the Pennsylvania CHIP average was 53.2%o\Realitearovement in lead
screening rates for Pennsylvania CHIP Contractees the previous few years, rates by Contractor and weighted average fell below the national average. |
addition to the HEDIS lead screening rate, Contractors have been encouraged to consider these measures as optioral initiative

1 Percentage of home uestigations where lead exposure risk hazards/factors were identified,

9 Total number of children successfully identified with elevated blood lead levels,

1 Percent of the population under the age of 5 years suffering from elevated blood lead levels, or

1 Perent of individuals employed in the agriculture, forestry, mining, and construction industries.

The PIPs extend from January 2017 through December 2020; with research beginning in 2017, initial PIP proposals devaeldypeitteshth second quarter
2017, and a final report due in June 2021. The-md@rvention baseline period is January 2017 to &sber 2017. Following the formal PIP proposal, the
timeline defined for the PIPs includes required interim reports in 2019 and 2020, as well as a final report in Junea2®2tehce with this timeline, all MCOs
submitted theirfinal reports in July 281, with review and findings administered by IPRO indfallWinter2021.

All CHIP MCOs are required to submit their projects using a standardized PIP template form, which is consistent witptbiVier Conducting
Performance Improvement Projec These protocols follow a longitudinal format and capture information relating to:

9 Activity Selection and Methodology

9 Data/Results

1 Analysis Cycle

1 Interventions

Under the Lean methodology adopted for the new CHIP PIP cycle and utilizing the neivEeanJt | § S&4 RS @St 2LISR F2NJ GKA A LIN
evaluated each project against seven review elements:

Element 1. Project Topic/Rationale

Element 2. Aim

Element 3. Methodology

Element 4. Barrier Analysis

Element 5. Robust Interventions

Element 6. Results Table

Element 7. Discussion and Validity of Reported Improvement

= =4 =4 =4 =8 =8 =4
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The first six elements relate to the baseline and demonstrable improvement phases of the project. The last element relsesarizing information
surrounding the PIP arabksessing sustained improvement from the baseline measurement, including whether significant sustained improvement over the
lifetime of the project occurred.

To encourage MCOs to focus on improving the quality of the projects, PIPs were assessatpfiance on all applicable elements, but were not formally
scored. The multiple levels of activity and collaboration between DHS, the CHIP MCOs, and IPRO continued and progrgissatittieosaview yearTables
2aand2bsummarize PIP compliance assessments across MCOs.

Table 2a: CHIFICO PIP Review Scarémproving Developmental Screening Rate in Children Ages 1, 2, and 3 Years

Project 1- Improving Developmental Screenin HighmarkHighmark TOTAL
Rate in Children Ages 1, 2, and 3 Years ABH CRC GEl HMO PPO HPP | NEPA IBC UHC | UPMC |CHIP MM(
1. Project Topic and Rationale C C C C C C C

2. Aim Statement C C C C C C C C C C C

3. Methodology C C C C C C C C

4. Barrier Analysis C C C C C C C C C C C

5. Robustinterventions C C C C C

6. Results Table C C C C C C C C

7. Discussion C C NC C C C C C

Table 2b: CHIMCO PIP Review Scayrémproving Blood Lead Screening Rates in Children 2 Years of Age

Project 2- Improving Blood Lea&creening HighmarkHighmark TOTAL
Rates in Children 2 Years of Age ABH CBC GElI HMO PPO HPP | NEPA IBC UHC | UPMC |CHIP MM(
1. Project Topic and Rationale C C C C C C C

2. Aim Statement C C C C C C C C

3. Methodology C C C C C C C C C C

4. BarrierAnalysis C C C C C C C C C C C

5. Robust Interventions C C C

6. Results Table C C C C C

7. Discussion C NC C C C C C C
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BH-MCO PIP Review

In 2019, OMHSAS directed IPRO to complete a preliminary study of substamitgouders (SUD) in the Commonwealth preliminary to selection of a new PIP
G2LAO® & | NBadZ 4§ hal {!{ aStSOGSR (GKS G2LIAOZ a{ dzOO 353 Hdrta 2t NFRESNEYED Al 23y
MCOs in the State. €PIP will extend from 2021 through 2023, including a final report due in 2024. While the topic is common to PrimarydCoatrddH

MCOs, each project is developed as a collaboration and discussion between Primary Contractors and their conth€ed. Bfdimary Contractors and BH

MCOs were directed to begin conducting independent analyses of their data and partnering to develop relevant intervedtinte\amntion tracking

measures. BHICOs will be responsible for coordinating, implementing, apdméng the project.

¢CKS TAY {GFAOSYSyld F2NJ GKAA tLt AayY a{AIYAFAOIFIydfe af deimpiolingRutcBraesgri dz £ f
those individuals with SUD, and also addressing racial and ethnic desgitirities through a systematic and persorS y § SNBE R I LILINR | OK d ¢

OMHSAS selected three common (for all MCOSs) clinical objectives and onknicad population health objective:

1. Increase access to appropriate screening, referral, and treatment for memlittrain Opioid and/or other SUD;

2. Improve retention in treatment for members with an Opioid and/or other SUD diagnosis;

3. Increase concurrent use of Drug & Alcohol counseling in conjunction with Pharmacotherapy (Medissigted Treatment); and

4. Develop gopulationd 8 SR LINB @GSy A2y adGNIGS3e AGK | YAYAYdzy 2F |G fSFadAiasal
may fall under a single intervention or may comprise two distinct interventions. Note that while the emphasis ba populatiorbased strategies, this
non-clinical objective should be interpreted within the PIP lens to potentially include interventions that target or collabihapeoviders and health care
systems in support of a specific population (SUD)thezbjective.

Additionally, OMHSAS identified the following core performance indicators fdPEHZETARIP:

1. Follow-Up After Highintensity Care for Substance Use Disorder (FiJThisHealthcare Effectiveness Data and Information B&IS®@heasure meaures
GGUKS LISNOSyidFr3asS 2F 1 0dziS AyLI GASYyld K2aLAGIFt AT (A 2ycause dsbrderaméng inetnbers i N.
13 years of age and older that result in a follapr visit or service for substance use dis®rdXpcontains two sub measures: continuity of care within 7
days, and continuity of care within 30 days of the index discharge or visit.

2. Substance Use Disordérelated Avoidable Readmissions (SARDhis is a PApecific measure that measures avoidable readmissions for HC members 13
years of age and older discharged from detox, inpatient rehab, or residential services with an alcohdieardtwg dependence (AOD) primary diagnosis.
¢KS YSI &adzZNS NBIljdzZANBa on RlF&@a 2F O2yUAydzzdza Sy NERft f YSy (i meastrsischanges,Siot A Y |
individuals (starting from Day 1 of the MY, if multiple qyali§ discharges within any 2y period, only the earliest discharge is counted in the denominator).
The SUD avoidable readmissions submeasure is intended here to complement FUI and recognizes that appropriate levetsimdivatedls with SUD will
RSLISYR 2y (GKS LI NIAOdZ F N OANDdzyadl yOsSa FyR O2yRAGA2y#YiilddesdietoSepisofed A &7
only.

3. Mental HealthRelated Avoidable Readmissions (MH&YThis PAspecific measureisesthe same denonmator as SAR. The measure recognizes the high
comorbidity rates of MH conditions among SUD members and is designed to assess screening, detection, early intervearg@memiofor MH conditions
0ST2NBE (KS& NBIFOK I ONS3IRYOK dsdchirdigasybacutednNadtientadniission Sith & griBrg MHdNgnosis, as defined by the
PAspecific FUH measure, occurring within 30 days of a qualifying discharge from AOD detox, inpatient rehab, or residieesal serv

4. Medication-AssistedTreatment for Opioid Use Disorder (MADUD)¢ This PAspecific performance indicator measures the percentage of HC BH
beneficiaries with an active diagnosis of opioid use disorder (OUD) in the measurement period who received both BH ceemamimgsvell as
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pharmacotherapy for their OUD during the measurement period. ThiERAS OA FA O YSI 4dz2NS A& o6l aSR 2y | [/ a{ YS

beneficiaries ages 84 with an OUD who filled a prescription for or were administered or dispens&®aapproved medication for the disorder during

0 KS YSI a'denNSneadsds dddipted to include members age 16 years and older. BH counseling is not necessarily limited to addiction counseling.
5. Medication-Assisted Treatment for Alcohol Use DisordéMAT-AUD) ¢ This PAspecific performance indicator measures the percentage of HC BH

beneficiaries with an active diagnosis of moderate to severe Alcohol Use Disorder (AUD) in the measurement period widotic@¥ecounseling services

as well as phanacotherapy for their AUD during the measurement period. Thispd&ific measure mirrors the logic of MIUD and targets members age

16 years and older with severe or moderate AUD. BH counseling is not necessarily limited to addiction counseling.

MCG are expected to submit performance indicator results to IPRO on an annuallbasidition to running as annual measures, quarterly rates will be used
to enable measurement on a frequency that will support continuous monitoring and adjustment MQ@be and theirPrimary Contractors

TheMCG wererequired by OMHSAS to submit their projects using a standardized PIP template form, which is consistent with CMS pneseplatdcols
follow a longitudinal format and capture information relating to:

Project TopifRationale

Aim

Methodology

Barrier Analysis

Robust Interventions

Results

Discussiorand Validity of Reported Improvement

Sustainability

O« O« O« O¢« O« O« O« O«

MCG submitted initial proposals in September 2020 using an initial baseline period for the five performance indicatork, @0L8ythrough June 30, 2020.

MCG. All fiveMCOproposals underwent several review iterations and were finally approved for meieation by the first quarter of 2021. In 2021, the PIP
project was renamed with the supportofthe BHCGZ | YR t NA Y| NB / 2y UNF OU2NB G2 0S3X dat NB@SYydGA2ys 9
{dzoaidl yOS ! aS 54 &2 NRS atKréceivey by thOEME R Pidrary @ohtindtorsT@iSgRhe first year of the PIP.

In order to establish a calendar year cy®lE; G were required to recalculate baselines using the full CY 2020 and recalibrate PIP interventions accordingly.
Proposalsvere successfully resubmitted in September 202/th this PIP cycle, all MCOs/Primary Contractors share the same baseline period and timeline.
Table 3summarizes the findings of the review of proposals after baselimane

Table 3: BHMCO PIP Review $ce 7 Successful Prevention, Early Detection, Treatment, and Recovery for Substance Use Disorders

PIP- Successful Prevention, Early Detection, Treatment, and Recovery for Substance TOTAL
Disorders BHO| CBH| CCBK MBH |PerformCare PH MMC

1. ProjectTopid¢Rationale C C C C C C

2. Aim C C C C C C

3. Methodology C C C C C C
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4. Barrier Analysis C C C C C C
5. Robust Interventions C C C C C C
6. Results NA | NA | NA | NA NA NA
7. Discussiorand Validity of Reported Improvement NA | NA | NA | NA NA NA
8. Sustainability NA | NA | NA | NA NA NA

For the PEDTAR PIP, OMHSAS has designated the Primary Contractors to conduct quarterly PIP review call@@hThagburpose of these calls is to

discuss ongoing monitoring of PIP activity, to discuss the status of implementing planned intervemtébtesprovide a forum for ongoing technical assistance,

as necessarMCG will be asked to provide djp-date data on process measures and outcome measures prior to each meeting. Because of the level of detall
provided during these meetings, rather than two semiannual submisdd@€¥ will, starting in 2022, submit only onéPHnterim report each September, when
formal scoring is rendered.

CHCGMCO PIP Review

In accordance with current BBA regulations, IPRO undertook validation of Performance Improvement Projects (PIPSJIt@#@ch For the purposes of the
EQRCHGMCGs were required to participate in studies selected by @HSLfor validation by IPRO 2018 for 2021 activities. Under the applicable Agreement
with DHS in effect during this review perid@lHEMCGs are required to conduct focused studies each year. FGHEMCGs, two hew PIPs were initiated as part
of this requirement in 209. For alPIPsCHGMCGs are required to implement improvement actions and to conduct follgmin order to demonstrate initial and
sustained improvement or the need for further action.

As part of the new EQR PIP cycle that was initiated faZl8MCGs in 20B, IPRO adopted the Lean methodology, following the CMS recommendation that
Quiality Improvement Organizations (QlOs) and other healthcare stakeholders embrace Lean in order to promote continugisgnasdément in healthcare.
MCOs were provided with the ost current Lean PIP submission and validation templates at the initiation of the PIP.

For each PIP, dIHEMCG share the same baseline period and timeline defined for that PIP. To introduce each PIP cyCldQbi8ded specific guidelines
that addessed the PIP submission schedule, the measurement period, documentation requirements, topic selection, study indictcdesgin, baseline
measurement, interventions, rmeasurement, and sustained improvement. Direction was given with regard tec&tns for PIP relevance, quality,
completeness, resubmissions, and timeliness.

The MCO is required to develop and implement two internal PIPs chod@H$¥or the current EQR PIP cycle, the two topics seldéotetHQvere Strengthening
Care Coordination (which is robustly clinical in nature) and Transition of Care from the NF to the Community.

G{ GNBY3IGKSyYy Ay wdsSdected as2aNdpit §6llowirdg Rligcéissions with stakeholders and in collaboration with tie FERRCHEAVICOwas
required to implement interventions anitidicate performance on the topic of strengthening care coordination with assessment and improvement of outcomes
of care rendered by th€ HGMCQ Between 2018 and 202GHEMCG submitted proposal for PIP expansion in sequence with CHC being phasEtgible
populations initially included the Nursing Facility Clinically Eligible (NFCE) participants and expanded ac8atuegjyent to each proposal submission, baseline
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data in proposals wathen updated as supplemental data became availabt#.this PIPCHEMCG were required to submit rates at the baseline, interim, and
final measurement years for transitions of care measures aligned with clinical care coordination, with indicatorgiéatinatof inpatient admission, receipt of
discharge note, engagement after inpatient discharge, as well as a hospitalizationdipllimgicator for severay follow up behavioral discharge. Additionally,
indicators aligned with capabilities of inforniah systems were developed and implemented to encompass transitional care planning and adjustments t
improved notification of discharge.

GENIyardAzy 27F /I NB T NBsSeldatt&dSolldwiBg discussions Gith stakehdldiag and i@ éollaboration with the EQBSOHEGMICOwas
required to implement interventions aniddicateperformance on the topic of transition of care from the nursing facility to the community, entasdisgssment

and improvement of outcomes of care rendered by the MB&ween 2018 and 202GHEMCG submitted proposals for PIP expansion in sequence with CHC
being phased inEligible populations initially included the Nursing Facility Clinically EIQNBIEE) participants and expanded accordirgijaosequent to each
proposal submission, baseline data in proposals was then updated as supplemental data became dwailtdiePIPCHEMCGs were required to submit rates

at the baseline, interim, and fad measurement years for transitions of care measures, with indicators for receipt of discharge note, engagemaeraditst
discharge, and medication reconciliation, and an indicator for remaining in home or communigtipdsarge. Additionally, andicator aligned with capabilities

of information systems was developed and implemented to encompass transitional care planning.

AllCHEGMCG are required to submit their projects using a standardized PIP template form, which is consistent with theotobts fjor Conducting
Performance Improvement Projecithese protocols follow a longitudinal format and capture information relating to:

9 Activity Selection and Methodology

9 Data/Results

1 Analysis Cycle

1 Interventions

Under the LEAN methodology adopted for the new & cycle and utilizing the new LEAN templates develqped for this prtieB€3,evaluated ead®HC
MCGAQ tLta gAGK NBIFNR G2 { Kopic/RagohaldRlement BAIN(EldmgnRd; MR AdbIE)RE e énB)YBauyidr AnxlysiE(ement
4); Robustinterventions Element5) Results(Element 6);Discussion and Validity of Reported Improvemé@atement 7);and Sustainability(Element 8; as
applicable)

The first six elements relate to the baseline and demonstrable improvement phases of the project. The seventh elementoreialiddy of reported
improvement, and the eighth element relates to sustainability of this improvemEath submitted PIP rept is evaluated against the eight review elements and
associated requirements. For each review element, the assessment of compliance is determined through the weighted resgatseseview item. Each
applicableelement carries a separate weight. Sogrior eachapplicableelement is based on assessment results of full, partial, andcoompliance. Points are
awarded for the two phases of the PIP noted above and combined to arrive at an overall score. The overall score is exmesseatf levels bcompliance, as
described above under the Scoring Matrix subsection: if the element is designated as full compliance (defined as havingxoestded the element
requirements), the designation weight is 100%; if the element is designated as partidiaredefined as having met essential requirements, but is deficient
in some areas), the designation weight is 50%; if the element is designated as not in compliance (defined as havinghactssential requirements of the
element), the designation gight is 0%.
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Overall Performance Score

¢KS G20Ff LRAyGAa SFNYSR T2NJ SHOK NBOGASS StSYSyid | NB theEQRRBsIHR reilidv elBrdeitS N.
for demonstrable improvement have a total weight of280~or the current RY, thikighest achievable score for all demonstrable improvement elements is 80
points (80% x 100 points for full compliance; refefTable 3. Untimely reporting by the MCO, i.e., if not in accordance with the submissibadule, may be
factored into overall determinations.

Table 3: CHC PIP Review Element Scoring Weights (Scoring Matrix)

Review Element Standard Scoring Weight

1 Topic/rationale 5%

2 Aim 5%

3 Methodology 15%

4 Barrier analysis 15%

5 Robust interventions 15%

6 Results table 5%

7 Discussion and validity of reported improvement 20%

Total demonstrable improvement score 80%
8 Sustainability 20%

Total sustained improvement score 20%
Overall project performance score 100%

Forthe RYof this report,a determination folElement #8 Sustainabilityis not yet applicabldased orthe phase of CHC PIP implementation.

As also noted in Table 3 (Scoring Matrix), PIPs are also reviewed for the achievement of sustained improvement. Forfti@HERQR® PIPs, sustained
improvement elements have a total weight of 20%, for a possible maximum total of 20 points. The MCSustaistimprovement relative to baseline after
achieving demonstrable improvement. The evaluation by IWROccurat the end of the current PIP cycla 2021, aletermination for Element #8 (Sustainability)
is not yet applicable based on the phase BIGCPIP implementation

When the PIPs are reviewed, all projects are evaluated for the same elements. The scoring matrix is completed for thoskemsstds for which activities

have occurred during the review year. At the time of the review, a prajactbe reviewed for only a subset of elements. The same project will then be
evaluated for other elements at a later date, according to the PIP submission schedule. Each element is scored. Elearentsethaceive an evaluation

score of 100%, elementbkat are partially met receive a score of 50%, and elements that are not met receive a score of 0%. Overall, for PIPtatipfemen
O2YLX Al yOS RSUOSNXNYAYIGA2YEA FINB Fa F2ff2ay 02 Y LI )adibdt metfor RBES YR, YSG T2
Corrective action plans are not warranted for GMCOs that are compliant with PIP implementation requirements. At the discretion of OLTL, PIP proposals
(including PIP expansion proposals) are approved for implementdtidhermore, untimely reporting by the MCO, i.e., if not in accordance with the submission
schedule, may be factored into corrective action determinations.

PIP activities during the year included updating PIP performance indicator (Pl) goals, baseline rates, barrier anatjsesppntent and implementation of
interventions as well as additional Pls. For measurement in the PIP, multiple data sourceomell@, including: MCO pharmacies, service coordinator entities,
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copayments (i.e., after day 20 for Medicarevered skilled nursing stays), and traditional kbegn care claims. Preliminary measurements were based on
participants that were Medicaidnly CHC participants and/or alignedSDP CHC participants; as PIP implementation expandeeVICBE utilized internal claims
while the supplemental data source integration was scaled accordingly. Baseline rates were recalculated (and integridgedPIBtavith improved access to
RFGF® 1'yydzZf tLt NBLR2NIA 2y | SFENI H LYLXSYSyYyillidA2YyI 4 Kh@&detér@iNagBonsiweea S (
submitted to the EQRO in March 2021 with updates on interventions throughriién&lf of 2021dueto the EQRO iduly2021.

Tables 4aand 4b summarize PIP compliance assessments acrossMCUHES for Annual PIP Reports (Y2&nplementation) review findingslhe multiple levels
of activity and collaboration between DHS, GEIGMQ0s, and IPRO continued and progressed throughout the review year.

Tableda: CHEMCO PIP Review ScayS&trengthening Care Coordination

Project 1- Strengthening Care Coordination ACP CHC KF CHE PAHW UPMCCHC | TOTAICHQVMC
1. Project Topic an&ationale C C C C C
2. Aim Statement C C C C C
3. Methodology C C C C C
4. Barrier Analysis C C C C C
5. Robust Interventions C C C C C
6. Results Table C C C C C
7. Discussion C C C C C
8. Sustainability NA NA NA NA NA

Note: For theJuly 2021 PIP UpdatBIPsubmissions for ACP CHE CHC were not submitted in accordance withstifemission schedule. Timely submission is required pe

/1 / 1 ANBSYSYyil O09EKAOGAIG TAnehdsabmisstoNd leduired fozlpdrposes of waliiadion ®ytheE@RBequently, andn discussion with the
Department, ACP CHE&F CHC received overall determinations of partial compliance on PIPs.

Tabledb: CHEMCO PIP Review Scaré&ransition of Care from the NF to the Community

Project 2- Transition of Care fronthe NF to the Communit ACP CHC KF CHE PAHW UPMCCHC | TOTAICHQVMC
1. Project Topic and Rationale C C C C C

2. Aim Statement C C

3. Methodology C C C C C

4. Barrier Analysis C C C C C

5. Robust Interventions C C C C C

6. Results Table C

7. Discussion C C C

8. Sustainability NA NA NA NA NA

Note: For theJuly 2021 PIP UpdatBIP submissions for ACP (KFCCHC were not submitted in accordance withstifemission schedule. Timely submission is required pe
/17 13ANBSYSYld O09EKAOGAU TAnehtsdbmisstoN¥ leduired fdzlpdrposes of walladion dwtke E@RMsequently, anoh discussion with the
Department, ACP CHE&F CHC receid overall determinations of partial compliance on PIPs.
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1 Overall compliancedeterminationsfor elements ofProject Topic and Rationale, Methodology, Barrier Analysis, and Robust Interventions were
sufficiently met for both PIP topichowever, compliance determination®r elements ofAim, Results, andiscussion were partially met for the
Transitions of Carfom NF to the Community PIP.

ForeachCHGMCGi @o PIPsalla O2 NBa ol aSR 2y (KS St SYSyid RSGSN¥YAylidizya SEOSSRSR
ACP CHE&F CHC weffeund to have an issuwith timely reportingper the submission schedule

= =4

It is recommended thaACP CHC/KF Cl@dress the above performance improvement project issared submit all PIP reports timely per the submission
schedule
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Section II: Performance Measures

The BBA requires that performance measures be validated in a manner consistent with the EQR Malidetiihg Performance Measure&udits of MCOs are
to be conducted as prescribed in/ v 'HBEIMY 2020, Volume SHEDIS 2 Y LI Al yOS | dzRoliciesrarid Rrodeduyfed addReansistent with the
validation method described in the EQRO protocols.

PH-MCO Performance Measures

Each PHMCO underwent a full HEDIS Compliance Audit ill208e PHMCOs are required by DH&s part of theirQuality Assessment and Performance
Improvement(QAPI) programso report the complete set of Medicaid measures, excluding behavioral health and chemical dependency measures, asrspecifie
the HEDIAY 2020: Volume 2: Technical Specificatiohls the PHMCO HEDIS rates are compiled and provided to DHS on an annual Bhlssarepresents

the HEDIS performance for aelght PHMCOs in 202, as well as the PH MMC mean and the PH MMC weighted avéfrigee denominator was less than 30 for

aparticularN} G S dabk! é ob2d ! LILX A Ol 0t She afrondLidlicaBmprowEmeiitt) Sr dedi NI dheJ@ejgRed yivgrage 8dmt & «
the previous year

Comparisons to fefor-service Medicaid data are not included in this report as theffeeservice data and processes were not subject to a HEDIS compliance
audit for HEDISIY 220 measures.

Table 5ais the full set of HEDI8Y 2020 measures reported tOMAP. The individual MCO 20eMY 2020EQR reports include a subset of these measures.

Table 5a;: PHMCO Results for 202 (MY 2020) HEDIS Measures

PHMCO PAPH Weighted

HEDIS Measure ABH ACP GH GEI HPP UHC UPMC | MEAN  Average
Effectiveness of Care

Prevention and Screening
Weight Assessment & Counseling for Nutrition & Physical Activity for Children/Adolescents (WCC)

Weight Assessment and Counseling for Nutrition anc
Physical Activity for Children/AdolescenBMI

Percentile Ages-21 years 79.50% 75.229% 83.27% 85.41% 86.78% 75.33% 88.35% 80.00% 81.73% 80.77%| ¢
Weight Assessment and Counseling for Nutrition anc
Physical Activity for Children/AdolescenBMI

Percentile Ages 127 years 74449 79.019% 81.88% 85.51% 75.65% 72.17% 84.83% 67.48% 77.62% 76.52%| &
Weight Assessment and Counseling for Nutrition anc
Physical Activity for Children/AdolescenBMI

Percentile Total 77.86% 76.89% 82.73% 85.44% 83.04% 74.27% 87.10% 75.57% 80.36% 79.30%| ¢
Weight Assessment and CounselingNautrition and

Physical Activity for Children/Adolescen®ounseling
for Nutrition Ages 3lL1 years 77.70% 61.30% 77.69% 76.82% 81.50% 74.01% 80.83% 74.22% 75.51% 74.75%| ¢
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PHMCO

PA PH

Weighted

HEDIS Measure

ACP GH GEI

UHC

UPMC

MEAN

Average

Weight Assessment and Counseling for Nutrition ang

Physical Activity fo€hildren/AdolescentsCounseling

for Nutrition Ages 1217 years 77.44% 65.19% 74.38% 72.46% 77.39% 72.17% 82.07% 62.60% 72.96% 71.56%| &
Weight Assessment and Counseling for Nutrition ang

Physical Activity for Children/Adolescen@ounseling

for Nutrition Total 77.62% 63.02% 76.40% 75.20% 80.12% 73.39% 81.27% 70.11% 74.649% 73.64%| &
Weight Assessment and Counseling for Nutrition anc

Physical Activity for Children/Adolescen®ounseling

for Physical Activity Ages13 years 70.86% 57.39% 71.71% 72.96% 67.40% 64.76% 75.19% 69.78% 68.76% 68.07%| &
Weight Assessment and Counseling for Nutrition anc

Physical Activity for Children/Adolescen@ounseling

for Physical Activity Ages I years 74.44% 63.54% 75.00% 71.01% 66.96% 71.30% 84.14% 61.79% 71.02% 69.99%| &
Weight Assessment and Counseling for Nutrition anc

Physical Activity for Children/Adolescen@ounseling

for Physical Activity Ages Total 72.02% 60.10% 72.99% 72.24% 67.25% 66.96% 78.35% 66.95% 69.61% 68.78%| &
Childhood Immunizatios Status (CIS)

Childhood Immunizations StatusTaP/DT 68.86% 72.75% 74.21% 79.56% 76.89% 81.95% 79.08% 76.64% 76.24% 76.80%| &
Childhood Immunizations Statuk’V 86.37% 89.05% 92.70% 93.43% 90.75% 91.71% 92.94% 91.73% 91.09% 91.24%| =z
Childhood Immunizations StatusIMR 83.94% 85.40% 90.27% 91.73% 90.02% 90.73% 89.29% 89.29% 88.83% 89.07%| &
Childhood Immunizations StatudiB 82.48% 85.169% 89.54% 89.05% 90.27% 92.20% 91.24% 89.05% 88.62% 89.07%| &
Childhood Immunizations Statulepatitis B 86.13% 90.27% 93.19% 92.94% 92.70% 93.41% 94.89% 92.21% 91.97% 92.21%| z
Childhood Immunizations StatugZV 83.45% 85.169% 89.29% 91.24% 88.81% 90.49% 89.29% 88.32% 88.26% 88.49%| &
Childhoodmmunizations Status®neumococcal

Conjugate 72.269 76.64% 77.37% 82.48% 80.29% 80.24% 80.54% 80.78% 78.83% 79.12%| &
Childhood Immunizations Statullepatitis A 80.05% 80.54% 86.13% 86.62% 88.08% 87.80% 84.43% 85.64% 84.91% 85.27%| &
Childhoodimmunizations StatusRotavirus 71.05% 69.34% 71.29% 75.67% 72.02% 75.85% 77.62% 74.94% 73.479% 73.65%| &
Childhood Immunizations Statusfluenza 53.04% 46.23% 49.88% 51.58% 54.74% 60.49% 54.74% 52.31% 52.88% 53.35%| =z
Childhood Immunizations StatuSombination 2 67.15% 70.07% 72.26% 76.89% 74.94% 79.76% 75.91% 75.18% 74.02% 74.65%| &
Childhood Immunizations StatuSombination 3 64.48% 67.40% 69.59% 74.70% 72.26% 77.32% 73.24% 72.99% 71.50% 72.15%| &
Childhood Immunizations StatuSombination 4 63.99% 64.729% 68.37% 72.51% 72.02% 76.10% 71.29% 71.29% 70.04% 70.66%| &
Childhood Immunizations StatuSombination 5 56.20% 60.34% 60.83% 65.45% 61.80% 68.29% 65.21% 63.50% 62.70% 63.31%)| ¢
Childhood Immunizations StatuSombination 6 42.09% 39.42% 44.04% 45.26% 47.93% 55.37% 47.45% 45.74% 45.91% 46.72%)| z
Childhood Immunizations StatuSombination 7 55.729% 58.15% 60.10% 63.99% 61.56% 67.07% 63.99% 62.29% 61.61% 62.16%| &
Childhood Immunizations StatuS8ombination 8 41.85% 38.44% 43.80% 44.53% 47.93% 55.12% 46.96% 45.74% 45.55% 46.39%| z
Childhood Immunizations Statu€ombination 9 37.71% 36.50% 40.88% 40.63% 41.12% 50.24% 42.09% 40.88% 41.26% 42.08%| =z
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PHMCO
HEDIS Measure

UPMC

PA PH
MEAN

Weighted
Average

Childhood Immunizations StatuSombination 10 40.88% 50.00% 40.88% 41.83%| =z
Immunizations for Adolescents (IMA)

Immunizations for Adolescent#leningococcal 82.97% 88.81% 90.02% 88.32% 90.22% 90.02% 88.32% 88.08% 88.35% 88.76%| &
Immunizations for Adolescent3dap/Td 82.97% 91.00% 91.48% 90.27% 90.229% 90.51% 87.59% 89.05% 89.14% 89.61%| &
Immunizations for AdolescentsiPV 33.58% 38.44% 41.85% 34.31% 48.66% 44.28% 39.66% 40.15% 40.12% 40.90%| &
Immunizations for Adolescent€ombination #1 81.51% 87.59% 89.29% 87.83% 89.24% 88.81% 86.37% 86.86% 87.19% 87.62%| ¢
Immunizations for Adolescent€ombination #2 32.60% 36.98% 40.63% 34.06% 48.17% 42.82% 38.69% 38.69% 39.08% 39.77%| &
LeadScreening in Children (LSC)

Lead Screening in ChildreRate | 78.68% 79.74%0 83.94% 88.32% 80.54% 83.54% 80.78% 87.10% 82.83% 83.22%| &
Breast Cancer Screening (BCS)

Breast Cancer Screenirigate | 44.04% 58520 52.179% 56.83% 53.93% 52.97% 48.18% 53.32% 52.50% 53.16%| &
Cervical Cancer Screening (CCS)

Cervical Cancer ScreenirRate | 52559 66.50% 61.56% 62.379% 63.33% 65.16% 56.93% 57.37% 60.72% 61.11%| &
Chlamydia Screening Women (CHL)

Chlamydia Screening in Womehges 180 years 47.88% 47.39% 53.01% 47.33% 69.23% 61.66% 51.16% 49.04% 53.34% 53.67%| &
Chlamydia Screening in Womehges 2124 years 55.99% 55.49% 60.45% 56.73% 71.51% 68.32% 61.17% 56.54% 60.78% 61.01%| &
Chlamydia Screening in Womerotal Rate 51.84% 51.03% 56.22% 51.49% 70.27% 64.62% 55.60% 52.42% 56.69% 56.96%| &
Non-Recommended Cervical Cancer Screening in Adolescent Females (NCS)

NonRecommended Cervical Can&areening in

Adolescent FemaleRaté 0.33% 0.47% 0.25% 1.40% 0.17%  0.08% 0.22%  0.52% 0.43% 0.39%| z
Respiratory Conditions

Appropriate Testing for Pharyngitis (CWP)

Appropriate Testing for Pharyngiti3- 17 years 80.35% 75.28% 80.65% 81.03% 83.319% 84.25% 86.03% 85.81% 82.09% 82.07%| &
Appropriate Testing for Pharyngiti$8- 64 years 50.479% 58.09% 65.36% 62.66% 37.84% 42.46% 65.91% 70.85% 57.83% 59.60% &
Appropriate Testing for Pharyngiti&5+ years N/A N/A N/A N/A N/A N/A N/A N/A N/A|  N/A|N/A
Appropriate Testing for Pharyngitiotal Rate 72.869% 69.38% 75.61% 75.23% 64.25% 68.70% 78.70% 80.81% 73.19% 74.25%| &
Appropriate Treatment for Upper Respiratory Infection (URI)

AppropriateTreatment for Upper Respiratory Infectiol

3 months- 17 years 93.58% 93.43% 94.62% 91.19% 96.73% 96.72% 95.099% 92.67% 94.25% 94.21%)| z
Appropriate Treatment for Upper Respiratory Infectid

18-64 years 82.89% 83.35% 84.78% 80.29% 83.42% 81.13% 83.23% 78.98% 82.26% 81.97%| z
2021 Pennsylvani&tatewide Medtaid Managed Care Annual Report Page27of 108

Last Revise Datépril 25, 2022




PHMCO PAPH Weighted

HEDIS Measure ABH ACP GH GEl UHC UPMC | MEAN Average

Appropriate Treatment for Upper Respiratory Infectig

65+ years N/A| 83.78% N/A N/A| 78.18% 74.68% N/A N/A| 78.88% 77.77%| z
Appropriate Treatment for Upper Respiratory Infectig

Total Rate 90.719% 90.66%4 91.92% 88.34% 92.83% 93.02% 91.78% 88.73% 91.00% 90.89%| =z

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Avoidance of Antibiotic Treatment for Acute

Bronchitis/Bronchiolitis3 months- 17 years 72.98% 70.89% 68.28% 63.03% 88.189%4 85.43% 76.55% 70.77% 74.51% 73.79%)| z
Avoidance of Antibiotic Treatment for Acute

Bronchitis/Bronchiolitis18 - 64 years 47.92% 43.70% 49.76% 47.74% 47.38% 46.79% 43.09% 45.68% 46.51% 46.26%| =z
Avoidance of Antibiotic Treatment for Acute

Bronchitis/Bronchiolitis65+ years N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A | N/A
Avoidance of Antibiotic Treatment for Acute

Bronchitis/BronchiolitisTotal Rate 61.409% 58.11% 59.78% 55.61% 69.90% 71.40% 60.209% 56.95% 61.67% 60.67%| z

Use ofSpirometry Testing in the Assessment and Diagnosis of COPD (SPR)

Use of Spirometry Testing in the Assessment and
Diagnosis of COPRate 24.829% 29.29% 25.67% 30.72% 24.90% 23.40% 25.40% 28.70% 26.61% 26.86%| ¢

Pharmacotherapy Management of COFDacerbation (PCE)
Pharmacotherapy Management of COPD Exacerbati

Systemic Corticosteroid 83.18% 77.06% 77.01% 78.15% 75.71% 71.67% 76.71% 79.59% 77.399% 77.23%| z
Pharmacotherapy Management of COPD Exacerbati

Bronchodilator 88.30% 88.53% 85.40% 84.46% 91.01% 89.87% 83.90% 86.20% 87.21% 87.29%)| =z
Asthma Medication Ratio (AMR)

Asthma Medication Ratib-11 years 75.87% 78.90% 76.09% 84.03% 77.53% 76.39% 75.119% 79.47% 77.92% 77.58%| z
Asthma Medication Ratidl2-18years 65.48% 73.14% 66.60% 75.54% 71.34% 72.23% 67.09% 70.50% 70.24% 70.96%| =z
Asthma Medication Ratidl9-50 years 54.43% 56.86% 54.87% 57.29% 61.419% 52.93% 53.59% 60.63% 56.50% 56.70%)| z
Asthma Medication Raticc1-64 years 54.929% 56.719% 58.09% 53.30% 61.419% 53.76% 56.83% 63.13% 57.27% 57.59%)| ¢
Asthma Medication Ratiolotal Rate 62.29% 64.469% 62.15% 65.48% 67.289% 64.59% 62.43% 66.80% 64.43% 64.79%| z

Cardiovascular Conditions

Controlling High Blood Pressure (CBP)

Controlling High Blood PressufEotal Rate | 67.88% 62.53% 71.29% 71.53% 62.77% 5158% 62.77% 65.45% 64.48% 63.43%]
Persistence of Beta Blocker Treatment After a Heart Attack (PBH)

Persistence of Beta Blocker Treatment Aftédeart
Attack Rate 82.93% 91.27% 89.08% 90.18% 82.24% 77.66% 84.68% 89.029% 85.88% 85.91%| ¢

Statin Therapy for Patients With Cardiovascular Disease (SPC)

Statin Therapy for Patients With Cardiovascular Dise
Received Statin Therapp1-75years (Male) 87.53% 86.76% 83.67% 85.48% 84.11% 85.43% 83.81% 83.46% 85.03% 84.73%)| z

™
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Statin Therapy for Patients With Cardiovascular Dise

Received Statin Therapyl0-75 years (Female) 82.25% 84.65% 82.709% 84.88%q 80.78% 78.50% 82.73% 80.24% 82.09% 81.77%| =z
Statin Therapy for Patients With Cardiovascular Dise

Received Statin Therapyotal Rate 85.56% 85.809% 83.23% 85.249% 82.77% 82.86% 83.37% 82.14% 83.87% 83.51%| =z
Statin Therapy for Patients With Cardiovascular Dise

StatinAdherence 80%21-75 years (Male) 74459 78.049% 75.79% 77.20% 73.31% 78.00% 73.64% 77.05% 75.94% 76.30%| z
Statin Therapy for Patients With Cardiovascular Dise

Statin Adherence 80%#10-75 years (Female) 80.62% 75.959% 75.749% 77.859% 73.90% 79.17% 70.88% 76.80% 76.36% 76.36%)| z
Statin Therapy for Patients With Cardiovascular Dise

Statin Adherence 80%Total Rate 76.66% 77.10% 75.77% 77.47% 73.55% 78.419% 72.529% 76.95% 76.05% 76.32%| z
Cardiac Rehabilitation (CRE)

CardiadRehabilitation Initiation - 2 or more sessions

within 30 days (Ages 1&4) 424%  2.82% 1.54% 2.73% 1.54% 1.24% 1.45% 2.05% 2.20% 2.04%| N/A
Cardiac Rehabilitatiorinitiation - 2 or more sessions

within 30 days (Ages 65+) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A | N/A
Cardiac Rehabilitatiorinitiation - 2 or more sessions

within 30 days (Total) 418% 2.78%  1.53% 2.71% 1.52%  1.22% 1.44% 2.05% 2.18% 2.02%| N/A
Cardiac RehabilitatioieEngagement 112 or more

sessions within 90 days (Ages@4) 6.71%  3.05% 2.20% 2.73% 24194 2.02% 2.90% 2.25%  3.03% 2.73%| N/A
Cardiac RehabilitatiofEngagement 112 or more

sessions within 90 days (Ages 65+) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A | N/A
Cardiac RehabilitatiofEngagement 112 or more

sessions within 90 days (Total) 6.62%  3.01% 2.40% 2.71%  2.38% 1.98% 2.87% 2.24%  3.03% 2.73%| N/A
Cardiac RehabilitatioiEngagement 224 or more

sessions within 180 days (Ages6f 6.71% 1.88% 2.209% 2.46% 2.41% 1.86% 2.17% 1.76%  2.68% 2.36%| N/A
Cardiac RehabilitatioiEngagement 224 or more

sessions within 180 days (Ages 65+) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A | N/A
Cardiac RehabilitatioiEngagement 224 or more

sessions within 180 days (Total) 6.62% 1.859%  2.18% 2.44%  2.38% 1.83%  2.15% 1.75%  2.65% 2.33%| N/A
Cardiac RehabilitatiorAchievement 36 or more

sessions within 180 days (Ages6d 6.36% 0.47% 0.66% 0.82% 0.44% 0.78% 0.24%  0.98% 1.349% 1.08%| N/A
Cardiac RehabilitatiorAchievement 36 or more

sessions within 180 days (Ages6d N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A | N/A
Cardiac RehabilitatioAchievement 36 or more

sessions within 180 days (Total) 6.27% 0.46% 0.65% 0.81% 0.43% 0.76% 0.24% 0.97% 1.32% 1.07%| N/A
Diabetes

Comprehensive Diabetes Care (CDC)

Comprehensive Diabetes CakbALc Testing 80.54% 88.32% 85.16% 86.62% 81.75% 78.35% 82.24% 85.64% 83.58% 83.66% ¢
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Comprehensive Diabetes CakthAlc Poor Control (>

9.0%f% 36.98% 38.44% 36.01% 33.58% 43.31% 41.85% 37.47% 36.98% 38.08% 38.40%| ¢
Comprehensive Diabetes CakthAlc Control (< 8.0%) 52.80% 52.07% 52.80% 52.07% 48.42% 49.15% 51.34% 52.31% 51.37% 51.24%|
Comprehensive Diabetes Cake Exam 42.82% 58.159 53.53% 63.75% 45.50% 45.269% 53.04% 60.34% 52.80% 53.34%)| ¢
Comprehensive Diabetes CaBlood Pressure

Controlled (< 140/90 mm Hg) 59.12% 68.37% 68.61% 75.43% 61.80% 59.85% 68.61% 67.64% 66.18% 66.04%| &
Statin Therapy for Patients With Diabetes (SPD)

Statin Therapy for Patients With Diabeté&eceived

Statin Therapy 66.75% 69.56% 69.53% 68.39% 72.00% 70.29% 68.28% 69.43% 69.28% 69.62%| z
Statin Therapy for Patients With Diabet&tatin

Adherence 80% 74.28% 75.899% 73.83% 75.12% 68.83% 73.02% 69.48% 77.66% 73.51% 73.79%| z
Kidney Health Evaluation for Patients withiabetes (KED)

Kidney Health Evaluation for Patients with Diabetes

Ages 18 64 years 36.55% 39.32% 38.59% 40.48% 42.57% 37.719% 36.20% 37.01% 38.55% 38.55%]| N/A
Kidney Health Evaluation for Patients with Diabetes

Ages 65 74 years 36.45% 42.23% 46.58% 37.63% 53.35% 44.75% 46.31% 44.65% 43.99% 45.42%| N/A
Kidney Health Evaluation for Patients with Diabetes

Ages 75 85 years 37.14% 38.95% 40.30% N/A| 48.049 38.159% 28.30% 55.00% 40.84% 40.53%| N/A
Kidney Health Evaluation for Patients wilimbetes

Total Rate 36.55% 39.379% 38.719% 40.49% 42.93% 37.94% 36.35% 37.12% 38.68% 38.70%]| N/A

Musculoskeletal

Use of Imaging Studies for Low Back Pain (LBP)

Use of Imaging Studies for Low Back PRite | 74239 74634 74219 74.309 82.56% 81.44% 77.28% 77.719% 77.05% 77.20%)
Behavioral Health

Follow-up Care for Children Prescribed ADHD Medication (ADD)

Followup Care for Children Prescribed ADHD
Medication Initiation Phase 30.77% 48.529% 52.07% 47.419% 61.82% 36.74% 43.11% 53.78% 46.78% 47.55%| z
Followup Care for Children Prescribed ADHD
Medication Continuation and Maintenance Phase 29.25% 54.35% 60.96% 46.68% 65.65% 44.86% 50.779% 59.58% 51.51% 52.84%| z
DiabetesScreening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications (SSD)

N

Diabetes Screening for People With Schizophrenia o
Bipolar Disorder Who Are Using Antipsychotic

Medications Rate 85.129% 86.17% 87.21% 90.29% 78.76% 83.39% 83.26% 87.84% 85.26% 85.62%| &
Diabetes Monitoring for People With Diabetes And Schizophrenia (SMD)

Diabetes Monitoring for People With Diabetes And
SchizophreniaRate 67.52% 71.37% 70.14% 79.66% 70.23% 67.25% 61.17% 73.46% 70.10% 69.74%| &
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Cardiovascular Monitoring For People With Cardiovascular Disease and Schizophrenia (SMC)

Cardiovascular Monitoring For People With
Cardiovascular Disease and SchizophreRie N/A N/A|  72.22% N/A|  76.92% 66.67% N/A|  75.93%  72.94% 72.99%| §
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA)

Adherence to Antipsychotic Medications for Individug
With SchizophreniaRate 56.65% 68.31% 69.72% 61.67% 61.20% 68.44% 56.03% 68.85% 63.86% 65.13%| ¢

Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM)
Metabolic Monitoring for Children and Adolescents 0

AntipsychoticsBlood Glucose Testing Ageslil years | 65.63% 63.34% 72.61% 70.93% 36.45% 58.06% 64.71% 66.55% 62.29% 65.36%| ¢
Metabolic Monitoring for Children and Adolescents o

AntipsychoticsBlood Glucose Testing Ages-1Z yeary 75.87% 71.67% 73.54% 76.96% 58.21% 66.19% 63.86% 75.41% 70.21% 71.85%| ¢
Metabolic Monitoring for Children anddolescents on

AntipsychoticsBlood Glucose Testing Total Rate 72.48% 68.83% 73.27% 74.79% 52.209% 63.93% 64.10% 72.50% 67.76% 69.80%| &
Metabolic Monitoring for Children and Adolescents o

Antipsychotics Cholesterol Testing Ages 11 years 59.77% 59.49% 68.88% 67.05% 49.53% 57.32% 62.75% 60.00% 60.60% 61.72%| ¢
Metabolic Monitoring for Children and Adolescents o

Antipsychotics Cholesterol Testing Ages 127 years 61.97% 60.58% 61.28% 61.30% 62.509 59.12% 51.87% 61.65% 60.03% 60.25%| &
Metabolic Monitoring for Children and Adolescents o

Antipsychotics Cholesterol Testing Total Rate 61.249% 60.219% 63.48% 63.37% 58.91% 58.62% 54.96% 61.11% 60.24% 60.72%| ¢

Metabolic Monitoring for Children and Adolescents o
AntipsychoticsBloodGlucose & Cholesterol Ages 11

years 56.259% 56.27% 67.019% 64.53% 34.58% 52.85% 58.43% 57.47% 55.92% 58.36%| ¢
Metabolic Monitoring for Children and Adolescents o
AntipsychoticsBlood Glucose & Cholesterol Ages 12
17 years 60.04% 58.08% 60.19% 60.65% 50.00% 55.78% 50.31% 60.58% 56.95% 58.17%| ¢
Metabolic Monitoring for Children and Adolescents o
AntipsychoticsBlood Glucose & Cholesterol Total Rg  58.79% 57.46% 62.16% 62.05% 45.74% 54.97% 52.62% 59.56% 56.67% 58.23%| ¢
Pharmacotherapy for Opioid Use Disorder (POD)

Pharmacotherapy for Opioid Use Disordages 16 64

years 23.3294 29.889% 27.97% 34.54% 20.18% 24.50% 24.99% 29.85% 26.90% 27.19%| z
Pharmacotherapy for Opioid Use Disordages 65+
year N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A | N/A

Pharmacotherapy for Opioid Use Disord€otal Rate | 53 3504 2099194 28.050 34.54% 20.11% 24.469% 24.94% 29.85% 26.90% 27.18%| z
Antidepressant Medication Management (AMM)

Antidepressant MedicatioManagement Effective
Acute Phase Treatment 53.93% 57.79% 55.08% 61.32% 50.519% 53.23% 54.62% 61.56% 56.01% 56.77%| N/A
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Antidepressant Medication Managemeriffective

Continuation Phase Treatment 40.29% 43.46% 39.07% 42.62% 35.519% 39.59% 38.57% 44.84% 40.49% 41.16%| N/A
Overuse/Appropriateness

Risk of Continued Opioid Use (CGU)

Risk of Continued Opioid UsE8-64 years Mp &

covered 5.20% 3.86% 4.44% 3.66% 5.29% 6.50% 3.20% 6.35% 4.81% 5.06%| ¢
Risk of Continued Opioid Usgb+ yearsxx mMp 51

covered N/A 4.17%  7.50% N/A| 11.639 3.85% 0.00% 15.15% 7.05% 6.38%| ¢
Risk of Continued Opioid Uskotal-x mMp 51 €| 5209 3.86% 4.45% 3.65%4 5.33% 6.48% 3.19% 6.36% 4.82% 5.07%| &
Risk of Continued Opioid UsE3-64 years o M &

covered 1.60% 2.88% 2.63% 1.93% 3.21% 4.98% 2.31% 3.72% 2.919% 3.15%)| &
Risk of Continued Opioid Usgh+ years)x oM 51

covered N/A 2.08%  2.50% N/A 6.98%4 2.56% 0.00% 9.09% 3.87% 3.54%| ¢
Risk ofContinued Opioid Uséfotal-x oM 51 €| 1599 2.88% 2.63% 1929 3.23% 4.97% 2.30% 3.73% 2.919% 3.15%| &

Use of Opioids at High Dosage (HBO)
Use of Opioids at High DosadRate | 8359 8299 69294 7.38%4 6.15% 17.92% 9.27% 6.08% 8.80% 8.57%) z
Use of Opioids from Multiple Providers (UGP)

Use of Opioids from Multiple ProvideRate receiving

prescription opioids (4 or more prescribers) 18.62% 9.39% 12.309% 13.67% 10.159 8.28% 16.279% 16.99% 13.21% 13.64%| z
Use ofOpioids from Multiple Provider®Rate receiving
prescription opioids (4 or more pharmacies) 3.93% 0.45% 1.10% 0.41% 1.97% 2.37% 1.44% 1.13% 1.60% 1.42%| z

Use of Opioids from Multiple ProvidemRate receiving
prescription opioids (4 or morgrescribers &
pharmacies) 237% 0.23% 047% 0.33%¢ 0.93% 0.76% 0.72% 0.52% 0.79% 0.65%| z

Access/Availability of Care
Adults' Access to Preventive/Ambulatory Health Services (AAP)
I Rdzt G & Q Prever@i@Ambulét@y Health

ServicesAges 2044 years 65.57% 80.30% 78.99% 81.44% 68.68% 71.30% 70.15% 81.73% 74.779% 75.15%| &

Il Rdz2t GaQ ! 00Saa G2 t NBDS)y

ServicesAges 4564 years 72.79% 86.959% 85.73% 87.02% 79.82% 80.71% 77.51% 87.07% 82.20% 82.88%| &

' Rdzf G&aQ ! O0Saa (G2 t NS@S\

ServicesAges 65+ years 59.48%U 77.44% 76.22% T79.729% 73.63% 72.86% 70.74% 77.19% 73.41% 73.30%| &

' Rdzf G&aQ ! O0Saa (G2 t NS@S\

ServicesTotal Rate 67.629% 82.43% 81.109% 83.23% 72.29% 74.309% 72.409% 83.56% 77.12% 77.61%| ¢
Annual Dental Visits (ADV)

Annual Dental VisitsAges 2 3 years 30559 50.859 43.33% 29.809% 42.96% 49.55% 40.32% 43.76% 41.39% 43.09%| &
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Annual Dental VisitAges 4 6 years 47.85% 63.36% 59.10% 52.28% 55.61% 63.21% 57.94% 62.42% 57.72% 59.06%| ¢
Annual Dental VisitsAges 7 10 years 52.54% 65.60% 61.04% 55.14% 55.57% 62.46% 61.35% 64.94% 59.83% 60.79%| ¢
Annual Dental VisitsAges 11 14 years 47.83% 62.90% 60.88% 48.68% 52.30% 61.22% 59.66% 61.97% 56.93% 58.30%| ¢
Annual Dental VisitsAges 15 18 years 40.62% 56.97% 55.83% 41.68% 41.27% 54.45% 53.00% 55.79% 49.95% 51.40%| ¢
Annual Dental VisitsAges 19 20 years 24.83% 48.05% 39.59% 31.05% 27.60% 44.18% 36.90% 39.53% 36.47% 37.80%| ¢
Annual Dental VisitsTotal Rate 43.61% 59.93% 55.93% 45.74% 48.39% 57.84% 54.169% 57.54% 52.89% 54.23%| ¢

Prenatal and Postpartum Care (PPC)
Prenatal and Postpartum CarBimeliness of Prenatal

Care 86.869% 91.489% 87.83% 88.32% 90.27% 87.10% 89.29% 89.78% 88.87% 88.93%)| ¢
Prenatal and Postpartum Carostpartum Care 78.10% 81.27% 75.43% 77.37% 79.819% 79.81% 79.08% 72.99% 77.98% 77.80%| &
Utilization and RiskAdjusted Utilization

Utilization

Well-Child Visits in the First 30 Months of Life (W30)

WellChild Visits in the First 30 Months of Li&ell

Child Visits in the First 15 Months (6 or more visits) | 55.96% 69.15% 66.54% 66.41% 62.279% 59.21% 63.2094 73.92% 64.58% 65.19%)| &
WellChild Visits in the First 30 Months of Li&ell

Child Visits for Age 15 Month80 Months (2 or more

visits) 73.44% 76.08% 74.43% 77.70% 69.67% 72.69% 72.30% 79.08% 74.42% 74.61%| N/A
Child and Adolescent WelCare Visits (WCV)

Child and Adolescent Wellare Visits3 - 11 years 56.19% 61.05% 62.52% 62.27% 55.36% 58.77% 58.96% 65.33% 60.06% 60.45%| N/A
Child and Adolescent Wellare Visits12- 17 years 50.38% 55.21% 58.71% 58.20% 47.65% 51.44% 52.83% 60.34% 54.34% 54.68%| N/A
Child and Adolescent Wellare Visits18- 21 years 28.379% 33.629% 39.00% 36.39% 32.04% 34.04% 32.759% 39.69% 34.49% 35.04%)| N/A
Child and Adolescent Wellare VisitsTotal Rate 49.97% 55.09% 57.57% 56.71% 49.42% 52.51% 52.429% 59.74% 54.18% 54.60%| N/A

Frequency of Selected Procedures (FSP)
Frequency of Selected ProcedurBsiriatric Weight Los

Surgery F AgesIP Procs/1,000 MM 0.01 0.01 0.00 0.01 0.01 0.00 0.01 0.00 0.01

Frequency of Selected ProcedurBstriatric Weight Los

Surgery F Ages 201 Procs/1,000 MM 0.23 0.40 0.23 0.27 0.27 0.19 0.36 0.25 0.28

Frequency of Selected ProcedurBsiriatric Weight Los

Surgery F Ages 4&! Procs/1,000 MM 0.22 0.41 0.20 0.19 0.15 0.17 0.27 0.20 0.23

Frequency of Selected ProcedurBsiriatric Weight Los

Surgery M Ages-09 Procs/1,000 MM 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Frequency of Selected ProcedurBsiriatric Weight Los

Surgery M Ages 204 Procs/1,000 MM 0.03 0.07 0.02 0.05 0.03 0.03 0.02 0.02 0.03
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PHMCO

PAPH Weighted

HEDIS Measure
Frequency of Selected ProcedurBsiriatric Weight Los

ABH | ACP GH GEI HPP

KF

UHC

UPMC

MEAN

Average

Surgery M Ages 464 Procs/1,000 MM 0.03 0.09 0.08 0.04 0.01 0.04 0.04 0.04 0.05
Frequency of Selected Procedur@&snsillectomy MF

Ages @ Procs/1,000 MM 0.37 0.48 0.40 0.49 0.32 0.27 0.30 0.44 0.38
Frequency oBelected Procedure3onsillectomy MF

Ages 1619 Procs/1,000 MM 0.18 0.18 0.18 0.18 0.12 0.13 0.12 0.23 0.17
Frequency of Selected Proceduretysterectomy

Abdominal F Ages 144 Procs/1,000 MM 0.06 0.07 0.09 0.08 0.05 0.05 0.03 0.06 0.06
Frequency of Selected Proceduretysterectomy

Abdominal F Ages 454 Procs/1,000 MM 0.13 0.15 0.17 0.14 0.14 0.17 0.11 0.14 0.14
Frequency of Selected Procedurklysterectomy

Vaginal F Ages ¥ Procs/1,000 MM 0.05 0.08 0.07 0.08 0.04 0.03 0.06 0.11 0.07
Frequency of Selected Procedurklysterectomy

Vaginal F Ages 4% Procs/1,000 MM 0.10 0.09 0.14 0.06 0.13 0.05 0.06 0.10 0.09
Frequency of SelectdéroceduresCholecystectomy,

Open M Ages 364 Procs/1,000 MM 0.02 0.02 0.02 0.02 0.03 0.03 0.02 0.03 0.02
Frequency of Selected Procedur&holecystectomy,

Open F Ages 1854 Procs/1,000 MM 0.01 0.01 0.01 0.01 0.01 0.00 0.01 0.01 0.01
Frequency of Selected Procedur€$iolecystectomy

Open F Ages 464 Procs/1,000 MM 0.02 0.02 0.02 0.02 0.02 0.03 0.04 0.02 0.02
Frequency of Selected Procedur€$iolecystectomy

Closed M Ages 364 Procs/1,000 MM 0.17 0.23 0.24 0.29 0.09 0.11 0.21 0.30 0.21
Frequency of Selected Procedur€siolecystectomy

Closed F Ages B! Procs/1,000 MM 0.47 0.62 0.53 0.60 0.29 0.26 0.44 0.62 0.48
Frequency oBelected Procedure€holecystectomy

Closed F Ages 4% Procs/1,000 MM 0.39 0.53 0.50 0.48 0.28 0.28 0.46 0.58 0.44
Frequency of Selected ProcedurBsick Surgery M Age

20-44 Procs/1,000 MM 0.14 0.17 0.14 0.23 0.07 0.10 0.12 0.22 0.15
Frequency of Selected ProcedurBsick Surgery F Age

20-44 Procs/1,000 MM 0.12 0.16 0.15 0.17 0.05 0.07 0.12 0.18 0.13
Frequency of Selected ProcedurBsick Surgery M Age

45-64 Procs/1,000 MM 0.44 0.55 0.51 0.64 0.26 0.32 0.42 0.66 0.48
Frequency of Selected ProcedurBsick Surgery F Age

45-64 Procs/1,000 MM 0.42 0.44 0.52 0.59 0.17 0.26 0.46 0.61 0.43
Frequency of Selected Procedurbfastectomy F Ages

15-44 Procs/1,000 MM 0.03 0.07 0.05 0.06 0.04 0.10 0.05 0.06 0.06
Frequency of Selected Procedurbfastectomy F Ages

4564 Procs/1,000 MM 0.17 0.11 0.21 0.14 0.08 0.17 0.14 0.14 0.15
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PAPH Weighted

HEDIS Measure

ABH | ACP GH GEI HPP

KF

UHC

UPMC

MEAN Average

Frequency of Selected Procedureampectomy F Age:

1544 Procs/1,000 MM 0.07 0.11 0.11 0.10 0.08 0.10 0.10 0.09 0.10
Frequency of Selected Procedureampectomy F Ages

45-64 Procs/1,000 MM 0.24 0.34 0.22 0.37 0.23 0.32 0.28 0.28 0.29
Ambulatory Care: Total (AMBA)

Ambulatory Care: TotaDutpatient Visits/1,000 MM 246.30 354.74 319.31 342.68 248.22 253.68 273.73 391.73 303.80 307.80| ¢
Ambulatory Care: TotaEmergency Department

Visits/1,000 MM 47.13 55.21 55.38 43.61 47.58 44.05 47.22 49.79 48.75 48.76| ¢
Inpatient Utilization - General Hospital/Acute Care: Total (IPUA)

Inpatient Utilization- General Hospital/Acute Care

Total Discharges/1,000 MM 4.82 5.66 6.49 5.79 6.10 6.78 6.45 6.34 6.05
Inpatient Utilization- General Hospital/Acute Care

Medicine Discharges/1,000 MM 1.98 2.47 2.96 2,71 3.01 3.48 3.26 2.61 2.81
Inpatient Utilization- General Hospital/Acute Care

Surgery Discharges/1,000 MM 1.16 1.23 1.60 1.27 1.20 1.43 1.47 1.82 1.40
Inpatient Utilization- General Hospital/Acute Care

Maternity Discharges/1,000 MM 2.26 2.73 2.68 2.43 2.52 2.60 2.29 2.57 2.51
Antibiotic Utilization: Total (ABXA)

Antibiotic Utilization: TotalTotal # of Antibiotic

Prescriptions M&F 130,539 180,739 167,235 151,291 121,062 221,500 122,721 334,651 178,717
Antibiotic Utilization: TotalAverage # of Antibiotic

Prescriptions PMPY M&F 0.67 0.68 0.67 0.79 0.51] 0.55 0.58 0.85 0.66
Antibiotic Utilization: TotalTotal Days Supplied for all

Antibiotic Prescriptions M&F 1,073,627 1,723,941 1,597,964 1,517,359 1,060,640 2,037,65( 1,170,901 3,036,933 1,652,371
Antibiotic Utilization: TotalAverage # Days Supplied |

Antibiotic Prescription M&F 8.22 9.54 9.56 10.03 8.76 9.20 9.54 9.07 9.24
Antibiotic Utilization: TotalTotal # of Prescriptions for

Antibiotics of Concern M&F 49,388 63,669 57,497 60,251 38,787 72,871 41,789 127,839 64,011
Antibiotic Utilization: TotalAverage # of Prescriptions

for Antibiotics of Concern M&F 0.25 0.24 0.23 0.31 0.16 0.18 0.20 0.33 0.24
Antibiotic Utilization: TotalPercent Antibiotics of

Concern of all Antibiotic Prescriptions 37.83% 35.239% 34.389%4 39.829%q 32.04% 32.90% 34.05% 38.20% 35.569
Risk Adjusted Utilization

Plan AllCause Readmissions (PCR)

PlanAll-Cause ReadmissianSount of Index Hospital

Stays (IHS)Total Stays (Ages 48!) 1,667 2,338 3,316 2,369 2,786 4,847 2,637 6,747 3,338
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PHMCO PAPH Weighted

HEDIS Measure UHC UPMC | MEAN Average
Plan AliCause ReadmissianSount of Index Hospital

Stays (IHS)Total Stays (Ages 481) 858 1,467 1,864 1,345 1,569 2,426 1,297 4,058 1,861
Plan AliCause ReadmissianSount of Index Hospital

Stays (IHS)Total Stays (Ages 81) 1,049 1,635 2,312 1,479 1,920 3,058 1,565 4,922 2,243
Plan AliCause ReadmissianSount of Index Hospital

Stayg(IHS) Total Stays (Ages Total) 3,574 5,440 7,492 5,193 6,275 10,331 5499 15,727 7,441
Plan AliCause ReadmissianGount of Observed 3Day

Readmissiondotal Stays (Ages 481) 122 226 326 141 281 504 255 432 286
Plan AliCauseReadmissionsCount of Observed 3Day

Readmissiond otal Stays (Ages 48l) 96 171 199 113 183 296 150 325 192
Plan AHCause ReadmissianSount of Observed 3Day

Readmissiond otal Stays (Ages &8l) 151 199 270 141 209 398 194 407 246
PlanAll-Cause ReadmissianSount of Observed 3Day

Readmissiond otal Stays (Ages Total) 369 596 795 395 673 1,198 599 1,164 724
Plan AHCause ReadmissianSount of Expected 3Day

Readmissiondotal Stays (Ages 481) 142.8§ 198.69 274.62] 198.47) 230.08§ 401.35 221.17 542.03 276.16
Plan AliCause ReadmissianSount of Expected 3Day

Readmissiond otal Stays (Ages 48l) 92.31] 152.29 189.83 134.83 160.61 247.05 129.83 390.57 187.17
Plan AliCause ReadmissianSount of Expected 3Day

Readmissiondotal Stays (Ages &#1) 126.13 195.18§ 273.29 171.03 224.12 360.58 179.89 547.17 259.67
Plan AHCause ReadmissianSount of Expected 3Day

Readmissiond otal Stays (Ages Total) 361.32 546.159 737.75 504.34 614.82 1,008.97 530.89 1,479.7§ 723.00
Plan AliCause Readmissian®bserved Readmission

Rate- Total Stays (Ages 481) 7.32%  9.67%  9.83% 5.959% 10.09% 10.40% 9.67% 6.40% < 8.67%
Plan AliCause Readmissian®bserved Readmission

Rate- Total Stays (Ages 48!) 11.19% 11.66% 10.68%  8.40% 11.66% 12.20% 11.579 8.01% 10.679
Plan AliCause Readmissian®bserved Readmission

Rate- Total Stays (Ages 5#1) 14.39% 12.17% 11.68%  9.53% 10.89% 13.02% 12.409 8.27% 11.549
Plan AliCause Readmissian®bservedReadmission

Rate- Total Stays (Ages Total) 10.32% 10.96% 10.61% 7.61% 10.73% 11.60% 10.899 7.40% 10.029
Plan AliCause Readmissiarisxpected Readmission

Rate- Total Stays (Ages 4B!) 8.57%  8.50%  8.28% 8.38% 8.2694 8.2804 8.39% 8.03%  8.34%
PlanAll-Cause Readmissiarisxpected Readmission

Rate- Total Stays (Ages 43!) 10.76% 10.38% 10.18% 10.02% 10.24% 10.18% 10.019 9.62% 10.179
Plan AliCause Readmissiarisxpected Readmission

Rate- Total Stays (Ages 8) 12.02% 11.94% 11.82% 11.56% 11.679 11.799% 11.499 11.12% 11.689
Plan AliCause Readmissiarisxpected Readmission

Rate- Total Stays (Ages Total) 10.11% 10.04%  9.859% 9.71% 9.80% 9.77% 9.65% 9.41%  9.79%
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HEDIS Measure ABH ACP GH GEl HPP KF UHC UPMC | MEAN  Average

Plan AliCause Readmissiar®bserved to Expected
Readmission RatioTotal Stays (Ages Total) 1.02 1.09 1.08 0.78 1.09 1.19 1.13 0.79 1.02

Measures Reported Using Electronic Clinical Data Systems
Prenatal Immunization Status (PAS

Prenatal Immunization Statuinfluenza 33.97% 40.56% 40.04% 37.82% 41.97% 43.69% 41.45% 36.65% 39.52% 39.73% N/A
Prenatal Immunization Statu3dap 63.94% 71.46% 70.67% 70.26% 69.09% 66.11% 66.53% 66.45% 68.06% 67.98%| N/A
Prenatal Immunization Statu€ombination 28.77% 35.42% 35.50% 32.99% 36.899% 36.82% 35.40% 31.17% 34.12% 34.25%| N/A

! For the NorRRecommended Cervical Cancer Screening in Adolescent Females measure, lower rate indicates better performance.
2For HbA1c Poor Control, lower rates indicate better performance.

3 For the Risk of Continued Opioid Use measure, lower rates tadiedter performance.

4 For the Use of Opioids at High Dosage measure, lower rates indicate better performance.

5 For the Use of Opioids From Multiple Providers measure, lower rates indicate better performance.

Note: Gray shading indicates IPRO doespmovide or calculate these rates

In addition to HEDIS, FIICOs are required to calculate PAPMs, which are validated by IPRO on an annual basis. The indMid@atdtidrts include:
1 A description of each PAPM,

T ¢KS a/ hQa NBOJAS switk B% ddper £hd lavdaednfidsidcdiirBedvals (95% Cl),
1 Two years of data (the MY and previous year) and the MMC rate, and
T /2YLINRaAz2ya (2 (GKS a/hQa LINBGA2dza @SIFININIGS FyR 2 GKS aa/ NIaGaSo

Results for PAPMs are presented for eachMRED inTable 5h alongwith the PH MMC average and PH MMC weighted average, which takes into account the
proportional relevance of each MCO.

Table 5b: PHMCO Results for 202 (MY 2020) PAPMs
PH MMC

PH MMC Weighted
UHC UPMC Average Average

Annual Dental Visits for Members with Developmental DisabilitiesD¢ Age 220 years)
Annual Dental Visits for Members with

Developmental DisabilitieRate 46.69% 60.94%  46.52%  56.579 48.80%  58.639 50.509 59.669 53.549 55.499
Prenatal Screening for Smoking and Treatment Discussion During a Prenatal Visit (PSS)
Prenatal Screening for Smoking and 66.75% 55.26% 86.05% 57.519 84.52%  77.559 89.149 96.289 76.639 75.909

Treatment Discussion During a Prenatal V
Prenatal Screening for Smoking
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PH MMC

PH MMC Weighted
UHC UPMC Average Average
Prenatal Screening for Smoking and 66.50% 53.91% 86.05%  56.449 84.28%  76.879 85.939 95.489 75.689 74.959
Treatment Discussion During a Prenatal V
Prenatal Screening f@moking during one
of the first two visit§CHIPRAndicator)

Prenatal Screening for Smoking and 32.04% 31.32% 54.85%  17.609 70.529%  48.079 60.749 71.549 48.339 47.389
Treatment Discussion During a Prenatal V
Prenatal Screening for Environmental
Tobacco Smoke Exposure

Prenatal Screening f@moking and 85.71% 79.57%  82.27%  62.049 78.38%  83.819 88.289 81.409 80.189 80.219
Treatment Discussion During a Prenatal V
Prenatal Counseling for Smoking

Prenatal Screening for Smoking and 78.95% 70.599% 82.47%  67.659 92.68%  70.599 82.439 81.93¢ 78.419 80.009
Treatment Discussion During a Prenatal V
Prenatal Counseling f&@nvironmental
Tobacco Smoke

Prenatal Screening for Smoking and 20.73% 22.22%  14.39%  30.959 25.49%  24.249 32.009 20.939 23.879 23.639

Treatment Discussion During a Prenatal V
Prenatal Smoking Cessation

Perinatal Depression Screeniif§DS)
Perinatal Depression Screeniiyenatal
Screen for Depression 52.43% 46.09% 71.39% 45.929 84.03% 61.229 85.689 90.469 67.159 66.189
PerinatalDepression Screeningrenatal
Screening foDepression during one of the

first two visits(CHIPRA Indicator) 41.99% 39.82%  69.27%  39.279 78.629%  56.019 76.799 27.259 53.639 53.599
Perinatal Depression Screenifyenatal
Screening Positive f@epression 19.91% 21.3694 27.15%  32.249 7.60%  16.679 28.539 22.349 21.989 21.649
Perinatal Depression Screenifyenatal
Counseling for Depression 62.79% 75.00% 68.29%  85.519 92.31%  68.189 81.829 86.599 77.569 77.919

Perinatal Depressio8creeningPostpartum
Screening for

Depression 67.42% 50.14%  74.43%  60.639 77.78%  62.929 92.289 93.859 72.439 71.449
Perinatal Depression Screenifpstpartum
Screening Positive for

Depression 15.31% 19.89% 22.52%  18.969 7.34% 11.169 18.739 25.009 17.369 17.369
Perinatal Depression Screenifpstpartum
Counseling for

Depression 71.88% 77.78% 83.05% 87.509 94.74%  52.009 92.86% 100.009 82.479 85.069
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UHC
Followrup Carefor Children Prescribed Attention Deficit Hyperactivity Disorder (ADHUBdication (include the BH data)pAODCH

UPMC Average Average

Followup Care for Children Prescribed
Attention Deficit/Hyperactivity Disorder
(ADHD) Medicatiornitiation Phase

30.77%

48.52%

47.41%

52.079

61.82%

36.749

43.119

53.789

46.789

47.559

Followup Care folChildren Prescribed
Attention Deficit/Hyperactivity Disorder
(ADHD) MedicationContinuation Phase

29.25%

54.35%

46.68%

60.969

65.65%

44.869

50.779

59.589

51.519

52.849

Followup Care for Children Prescribed
Attention Deficit/Hyperactivity Disorder
(ADHD) Medicatio(BH Enhanced)nitiation
Phase

31.60%

48.48%

47.84%

50.679

62.85%

37.719

43.249

52.249

46.839

47.399

Followup Care for Children Prescribed
Attention Deficit/Hyperactivity Disorder
(ADHD) Medication (BH Enhanced):
Continuation Phase

30.33%

53.99%

48.16%

59.759

66.18%

44.199

49.719

58.209

51.329

52.319

Adherence to Antipsychotic Medications fdndividuals

With Schizophrenia (SAA)

SAA Rate: MCO Defined

56.65%

68.31%

61.67%

69.729

61.20%

68.449

56.039

68.859

63.869

65.139

SAA Rate: BH ED Enhanced

58.25%

70.04%

65.14%

73.469

59.69%

69.449

67.009

73.169

67.029

68.129

Asthma inChildren and Younger Adults Admission RafAR)(PQI 15)

Asthma in Children and Younger Adults
Admission RatéAge 217 years) per 100,00
membermonthst

2.90

3.87

2.09

6.38

12.43

12.93

6.12

4.93

5.74

7.11

Asthma in Children and Younger Adults
Admission RatéAge 1839 years) per
100,000 member montHs

2.36

5.09

4.38

4.85

8.61

8.08

7.73

3.80

4.99

5.71

Asthma in Children and Younger Adults
Admission RatéAge 239 years) per 100,00
member month$

2.61

4.42

3.14

571

10.56

10.84

6.91

4.39

5.40

6.46

Chronic Obstructive Pulmonary Disease o

r Asthma in Older Adults Admission(R&&DJPQI 05)

Chronic Obstructive Pulmonary Disease
(COPD) oAsthma in Older Adults Admissic
Rate (Age 4®4 years) per 100,000 membe
monthst

23.85

32.59

33.90

48.35

42.30

58.98

48.81

36.33

36.12

41.76

Chronic Obstructive Pulmonary Disease
(COPD) or Asthma in Older Adults Admiss
Rate (Age 65+ years) pEd0,000 member
months'

29.06

13.57

32.87

57.13

88.60

33.52

53.23

58.64

40.73

46.72
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PH MMC Weighted

UHC

UPMC Average Average

Last Revise Datépril 25, 2022

Chronic Obstructive Pulmonary Disease

(COPD) or Asthma in Older Adults Admiss

Rate (Age 40+ years) per 100,000 membe

months' 23.96 32.18 33.89 48.50 43.72 58.14 48.92 36.57 36.21 41.86

Diabetes ShoHTerm Complications Admission RaPAR)PQI 01)

Diabetes Shofferm Complications

Admission Rat€18-64 Years) per 100,000

member month$ 10.39 18.34 24.23 25.49 14.36 24.04 18.89 17.97 17.08 19.39

Diabetes Shofferm Complications

Admission Raté5+ Years) per 100,000

member month3 9.69 6.79 0.00 0.00 9.84 6.09 7.60 0.00 4.45 5.84

Diabetes Shorferm Complications

Admission RatéAge 18+ Years) per 100,0(

member month$ 10.39 18.24 2411 25.32 14.30 23.80 18.79 17.89 16.98 19.27

Heart Failure Admission RaigiF)(PQI 08)

Heart Failure Admission Ra{t8-64 Years)

per 100,000 member montAs 12.92 16.47 15.93 23.14 24.84 23.84 24.95 16.87 17.66 20.05

Heart Failure Admission Rai@5+ Yearser

100,000 member montHs 19.37 95.00 82.17 199.94 49.22 24.38 144.48 75.39 76.66 73.41]

Heart Failure Admission Ratége 18+ Year

per 100,000 member montAs 12.96 17.14 16.26 24.31) 25.13 23.84 26.03 17.14) 18.09 20.50

Developmental Screening in the First Three Years of Life (CHIPRA MeaswE€HEV

Developmental Screening in the First Thre

Years of LifeTotal 61.44% 50.479% 63.88%  60.369 49.56%  58.029 60.789 63.569 59.639 59.659

Developmental Screening in the First Thre

Years of Lifel year 59.17% 52.87% 60.98% 54.189 42.07%  54.459 60.199 60.449 55.559 55.509

Developmental Screening in the First Thre

Years of Life2 years 62.14% 61.53% 63.83% 63.109 53.109% 57.679 60.219 64.259 60.739 60.689

Developmental Screening in the First Thre

Years of Life3 years 63.12% 64.47% 67.03%  63.789 53.319% 61.719 61.929 66.129 62.689 62.769

Sealant Receipt on Permanent First MoldSFMCH

Sealant Receipt on Permanent First Molaf

1 Molar 19.40% 6.44%  46.24%  55.839 63.95% 5.27%  36.779 35.639 33.699 31.269

Sealant Receipt on Permanent First Molar,

All 4 Molars 12.04% 3.84%  35.13%  40.639 45.25% 2.69% 22.799 20.42% 22.859 20.909
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Average  Average

Contraceptive Care for all Women (CCW)

Contraceptive Care for all WomeRrovision
of most or moderately effective
contraception (Ages 120)

31.06%

32.45%

35.16%

32.739

24.66%

26.319

30.019

37.999

31.299

31.269

Contraceptive Care for alomen Provision
of LARC contraception (Ages-2®)

2.72%

3.94%

2.85%

4.06%

2.77T%

2.42%

3.46%

4.15%

3.30%

3.32%

Contraceptive Care for all WomeéRrovision
of most or moderately effective
contraception (Ages 244)

26.19%

28.75%

28.03%

27.469

26.71%

28.149

26.229

28.159

27.469

27.629

Contraceptive Care for all WomeRrovision
of LARC (Ages 211)

3.88%

5.14%

3.80%

4.64%

3.98%

4.05%

4.23%

4.77%

4.31%

4.36%

Contraceptive Care for all WomeRrovision
of most or moderately effective
contraception (Ages 184)

27.27%

29.67%

29.82%

28.86Y

26.23%

27.659

27.249

30.339

28.389

28.529

Contraceptive Care for all WomemRrovision
of LARC (Ages 48l)

3.62%

4.84%

3.56%

4.49%

3.71%

3.61%

4.02%

4.63%

4.06%

4.10%

Contraceptive Care foPostpartum Women

(CCP)

Contraceptive Care for Postpartum Wome|
Most or moderately effective contraceptior
- 3 days (Ages 180)

10.38%

18.93%

12.45%

11.559

25.66%

22.899

11.659

11.839

15.679

16.229

Contraceptive Care for Postpartum Wome
Most or moderately effective contraceptior
- 60 days (Ages 130)

41.52%

55.82%

42.49%

46.409

48.92%

49.099

39.309

47.499

46.389

47.239

Contraceptive Care for Postpartum Wome|
LARC 3 days (Ages 180)

4.15%

12.43%

4.03%

7.20%

17.27%

12.279

7.05%

5.38%

8.72%

9.20%

Contraceptive Care for Postpartum Wome|
LARGC 60 days (Ages 120)

9.69%

20.91%

9.52%

15.159

23.50%

19.739

14.639

15.059

16.029

16.799

Contraceptive Care for Postpartum Wome|
Most or moderately effective contraceptior
- 3 days (Ages 244)

14.33%

19.40%

16.72%

18.309

24.20%

23.169

18.739

16.789

18.959

19.309

Contraceptive Care for Postpartum Wome
Most or moderately effective contraceptior
- 60 days (Ages 244)

39.61%

49.53%

42.63%

44.149

44.60%

46.129

43.329

44.519

44.319

44.779

Contraceptive Care for Postpartum Wome
LARG 3 days (Ages 244)

3.09%

5.52%

1.18%

5.69%

9.69%

8.88%

5.50%

3.71%

5.41%

5.74%

Contraceptive Care for Postpartum Wome

LARG 60 days (Ages 244)

9.47%

13.54%

6.94%

12.359

15.49%

14.879

11.739

11.409

11.979

12.429
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PH MMC
PH MMC Weighted

UHC UPMC Average Average
Contraceptive Care for Postpartum Wome
Most or moderately effective contraceptior
- 3 days (Ages 184) 13.97% 19.3594¢ 16.30%  17.509 24.35%  23.149 17.959 16.369 18.619 18.999
Contraceptive Care for Postpartum Wome
Most or moderately effective contraceptior

- 60 days (Ages 14) 39.79% 50.17% 42.61% 44.419 45.04%  46.399 42.889 44.769 44519 45.019
Contraceptive Care for Postpartum Wome
LARGC 3 days (Ages 184) 3.18% 6.23% 1.46% 5.87%  10.46% 9.19% 5.67% 3.85% 5.74% 6.08%
Contraceptive Care for Postpartum Wome
LARG 60 days (Ages 154) 9.49% 14.29% 7.19% 12.689 16.31%  15.319 12.059 11.719 12.389 12.859

Diabetes Care for People with Serious Mental lliness: Hemoglobin A1C (HBA1C) Poor Control (> 9.0%)ABPCN
Diabetes Care for People with Serious

Mental lliness: Hemoglobin A1C (HBA1C)
Poor Control (> 9.0%Xges 1864 years 83.33% 82.40%  87.07%  64.909 90.59%  96.009 92.969 75.549 74.769 82.509
Diabetes Care for People with Serious

Mental lliness: Hemoglobin A1C (HBA1C)
Poor Control (> 9.0%Xges 6575 years N/A N/A N/A N/A N/A N/A N/A N/A 62.229 78.059
Diabetes Care for People with Serious

Mental lliness: Hemoglobin A1C (HBA1C)
Poor Control (> 9.0%Ages: TotaP N/A N/A N/A N/A N/A N/A N/A N/A 74.729 82.489
Use of FirstLine Psychosocial Care for Children and Adolescents on Antipsychotics (APP)
Use of Firstine Psychosocial Care for

Children and Adolescents on Antipsychoti
Ages 11 years 60.95% 68.349%  77.34%  68.109 67.65%  67.659 70.379 62.209 60.299 67.749
Use of Firstine Psychosocial Care for

Children and Adolescents on Antipsychoti
Ages 1217 years 59.51% 66.499% 62.35%  66.679 73.58%  55.659 60.509 66.789 56.849 63.829
Use of Firstine Psychosocial Care for

Children and Adolescents on Antipsychoti
Ages Total 60.00% 67.13% 69.00% 67.099 72.149%  58.869 63.359 65.309 58.109 65.109
Follow-Up after Emergency Department (ED) Visit for Alcohol and other Drug Abu$2ependence (FUA)
FollowUp after Emergency Department (E
Visit for Alcohol and other Drug Abuse or
DependenceAges 184 (7 days) 20.72% 16.58% 19.40%  19.519 25.79%  26.609 20.809 20.539 18.889 21.769
FollowUp after Emergency Department (E
Visit for Alcohol and other Drug Abuse or
DependenceAges 184 (30 days) 28.89% 24,319 30.49%  28.119 34.75%  36.529 30.569 33.029 27.419 31.479
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FollowUp after Emergency Department (E

Visit for Alcohol and other Drug Abuse or

DependenceAges 65+ (days) N/A N/A N/A N/A N/A N/A N/A N/A 9.26% 11.769

FollowUp after Emergency Department (E

Visit for Alcohol and other Drug Abuse or

DependenceAges 65+ (30 days) N/A N/A N/A N/A N/A N/A N/A N/A 9.26% 11.769

Followrup After Emergencyepartment (ED) Visit for Mental lliness (FUM)

Followup After Emergency Department (E

Visit for Mental llinessAges 1864 (7 days) 43.01% 39.559% 61.55%  43.049 47.499%  39.199 36.429 37.339 38.629 42.419

Followup After Emergencipepartment (ED

Visit for Mental llinessAges 184 (30 days) 54.15% 55.24% 70.90% 57.309 56.01% 49.789 48.219 53.119 49.419 55.149

Followup After Emergency Department (E

Visit for Mental lllnessAges 65+ (7 days) N/ A N/A N/A N/A N/A N/A N/A N/A 30.569 85.719

Followup After Emergency Department (E

Visit for Mental lllnessAges 65+ (30 days) N/ A N/A N/A N/A N/A N/A N/A N/A 30.569 85.719

Concurrent Use of Opioids and Benzodiazepines (COB)

Concurrent Use of Opioids and

Benzodiazepine#ges 1864 years 12.01% 23.24%  21.96%  19.449 15.41%  23.019 12.919 16.989 18.129 18.649

Concurrent Use of Opioids and

Benzodiazepine#ges 65+ N/A N/A N/A N/A N/A N/A N/A N/A 11.619 9.59%

Concurrent Use of Opioids and

Benzodiazepine#ges Total 12.04% 23.14%  22.04% 19.339 15.339%  22.999 12.909 16.969 18.099 18.619

' Rdzt & ' yydzZlf 5Syidlf +AaAld x H

l Rdzf 0 ! yydzZl f 5 SyAgdst

21-35 years) 21.67% 29.509% 27.25%  28.299 26.959%  30.029 25.119 27.729 27.069 27.399

l Rdzf G ! yydzZl f 5 SyAgdst

36-59 years) 20.38% 26.3594 25.17%  25.629 25.33% 27.219 23.239 24.549 24.739 25.029

| Rdzt 4 ! yydzl £ YBafsyAdds f

60-64 years) 18.12% 21.78% 21.259%  20.299 22.539%  23.449 19.479 21.709 21.079 21.439

' Rdzt 4 ! yydzl £ 5 SyAgdsf

65+ years) 12.83% 17.08% 11.27% 14.779 14.80% 16.369 13.909 14.539 14.449 15.039

I Rdzt 4 ! yydzl f YbagsyAgds f

Total) 20.79% 27.319% 25.71%  26.339 25.709%  28.009 23.759 25.599 25.409 25.719

Adult Annual Dental VisitWomen with a

Live Birth (2135 years) 24.70% 30.029% 28.16%  28.639 30.76%  31.729 26.949 28.729 28.719 29.089

Adult Annual Dental VisitWomen with a

Live Birth (369 years) 24.91% 29.7590 24.07%  30.799 34.48%  31.409 28.299 28.959 29.089 29.699
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Adult Annual Dental VisitWomen with a

Live Birth (2159 years) 24.72% 29.999% 27.73%  28.849 31.22%  31.689 27.089 28.759 28.759 29.159
Use of Pharmacotherapy for Opioid Use Disorder (OUD)

Use of Pharmacotherapy for Opioid Use

Disorder Total 75.44Y% 74.019% 78.66%  77.349 55.8294  65.169 78.309 80.169 64.999 75.219
Use of Pharmacotherapy for Opioid Use

Disorder Buprenorphine 67.98% 68.7290  74.29%  72.799 52.249%  62.779 73.449 70.479 60.309 69.309
Use of Pharmacotherapy for Opioid Use

Disorder Oral Naltrexone 6.09% 3.94% 2.96% 3.81% 2.09% 3.40% 4.69% 4.38% 3.48% 3.99%
Use ofPharmacotherapy for Opioid Use

Disorder LongActing, Injectable Naltrexon 9.04% 8.13% 5.01% 7.15% 2.69% 4.15% 7.99% 8.65% 5.87% 7.04%
Use of Pharmacotherapy for Opioid Use

Disorder Methadone 0.39% 0.00% 0.13% 0.09% 3.28% 0.38% 0.69% 8.36% 1.48% 2.52%

1 For the Adult Admission Rate measures, lower rates indicate better performance.
2 For theDiabetes Care for People with Serious Mental lliness: Hemoglobin A1C (HBA1C) Poor Control (> 9.098DiH&@Mrates indicate betteperformance.

CHIP-MCOPerformance Measures

Each CHHMCO underwent a full HEDIS Compliance Audit il2Bach year, DHS updates its requirements for the<@HIFha (2 06S O2yaixai
requirement for the reporting year. CHNPCOs are required to report the complete set of CHIP measures mandated by DHS, as specifiel b #& 2020:
Volume 2: Tehnical Specificationgll CHIPIMCO HEDIS rates are compiled and provided to DHS CHIP on an annual basis. The individud fiy2200F QR
reports include these measure$able 6arepresents the HEDIS performance for all 10 HI®s in 202, as wellas the CHIP mean and the CHIP weighted
average; this table includes the full set of HERIN2020 measures reported to DHS CHFP. 1 KS RSy 2YAYy Il G2NJ gt a fSaa (Kb y
Applicable) appears in the corresponding cells.

Table 6a CHIRMCO Results fo2021 (MY 2020) HEDIS Measures

PA CHIP
Weighted
Average

PA CHIP
MEAN

CHIPMCO
HEDIS Measure

Highmark Highmark

CBC GEI HPP IBC NEPA UHC UPMC

HMO PPO

Effectiveness of Care

Prevention and Screening
Weight Assessment an@ounseling for Nutrition and Physical Activity for Children and Adolescents (WEgbrid

WCC: BMI Ages-31 years 75.94% 85.349 86.75% 82.789 82.999 84.769 81.43% 76.009 90.46% 80.939 82.74% 83.399Y ¢
WCC: BMI Ages 127 years 75.86% 77.919 86.98% 75.199 81.569% 85.11% 75.64% 79.149 88.82% 77.959 80.429 80.66% &
WCC: BMI Ages-37 years Total Rate 75.91% 81.929 86.87% 79.559 82.299 84.929 78.96% 77.649 89.78% 79.759 81.769 82.25% ¢
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CHIPMCO

HEDIS Measure

Highmark Highmark

PPO

UHC

PA CHIP
MEAN

PA CHIP
Weighted
Average

WCC: Nutrition Ages-3L1 years 77.829 69.63% 75.309 82.78% 79.59% 76.83% 78.57% 72.67% 86.729 78.359 77.83% 78.97% ;
WCC: Nutrition Ages 1217 years 72419 64.429 79.299 70.68% 73.059 77.309 69.23% 74.85% 83.539] 77.95Y] 74.27% 75.42% ;
\éviec: Nutiition Ages-dL7 years Total | 75 9104 670300 77.319 77.649 76.39% 77.05%4 74599 73.809 85.40% 78.19%  76.35 77.530 .
WCC: Physical Activity Ages2 years | 74.449] 67.549 75.909 70569 77.559 75.009 73.81% 68.679 82.16% 78.359f 74.409 76.10% -
WCC: Physical Activity Ages-17 years | 71.729] 65.03% 82.259] 66.17% 76.60% 76.60% 67.95%f 76.07% 84.129] 76.389 74.299 75.17% ¢
\évafec: Physical Activity Ages1¥ Total | 74 a0 653800 70109 68.6909 77.08% 75749 71.31% 72.529 82974 77.57%  74.489 75.799 .
Childhood Immunization Status (ClSiybrid
CIS: DTaP 91.549] 86.429f 87.799] 88.60% 78.009] 86.449 82.689] 85009 89.54% 85899 86.199 87.18Y &
CIS: IPV 96.159 94.449 92.96% 94.74% 92.009 91.53% 89.39%f 91.67% 94.89% 92.219f 93.009 93.259.
CIS: MMR 96.929] 94.44% 92.96% 91.23% 88.00% 91.53% 88.83% 90.00% 94.65% 91.73% 92.039 92.814.
CISHB 96.159] 91.98%f 91.08% 95.61% 90.00% 90.68% 89.94% 93.33% 93.92% 92.94% 92.569 93.01 -
CIS: Hepatitis B 94239 93219 91.08% 91.23% 90.00% 88.98% 86.03% 86.67% 94.65% 93.199 90.939Y 92.419.
CIS: VZV 96.549] 91.98% 90.619 92.11% 88.009] 89.83% 84.929{ 90.009 94.16% 91.489] 90.969 91.91% &
CIS: Pneumococcal Conjugate 91.929] 87.04% 86.85% 85.09% 84.00% 84.759] 81.56% 90.00% 91.48% 89.789 87.259 88.799.
CIS: Hepatitis A 93.08Y 88.279 83579 89.479% 82.009 86.44Y 85479 78.33% 91.73% 90519 86.899 89.254.
CIS: Rotavirus 85.38Y] 72.229f 80.28% 77.19% 82.009 78.81% 76.549 81.67% 84.18% 83.459 80.179 81.759 .
CIS: Influenza 69.629 57.419 58.699 59.65% 66.00% 55939 66.48% 63.33% 68.139 63.759 62.909 64.129 -
CIS: Combination 2 89.629] 83.33% 84.049] 83.33% 78.009 82209 79.339] 78.33% 87.10% 81519 82689 83.67 &
CIS: Combination 3 88.08%] 80.259f 82.63% 79.829f 78.009 78.81% 75989 78.33% 86.37% 80.299 80.869 82.08Y.
CIS: Combination 4 86.549] 77.16% 77.93Y 77.19% 74.009 76.279 75429 73.33% 84.18% 78.83% 78.099 79.919.
CIS: Combination 5 80.779 66.059f 73.719 70.18% 74.009 72.03% 69.83% 75.00% 78.83% 73.979 73.449 74.63Y.
CIS: Combination 6 66.159 51.85% 54.939 52.63% 64.00% 50.00% 61.459 56.67% 63.759 57.669] 57.919 59.009 -
CIS: Combination 7 79239 64.819 69.959 67.549 70.00% 69.49% 69.279 73.33% 77.379 72.999 71.409 73.059 -
CIS: Combination 8 65.779 50.629f 53.05%f 51.75% 60.009 49.15% 61.459 55009 62539 56.699 56.609 57.959
CIS: Combination 9 60.779 44.449 51.179% 46.499 60.009 45.76% 55879 56.67% 58.649 52809 53.269] 54.029 -
CIS: Combination 10 60.38% 43.839 50.23% 45.61% 56.009 44.92% 55879 55009 57.919 52079 52.18Y 53.279 .
Immunizations for Adolescents (IMA)Hybrid
IMA: Meningococcal 88.569% 89.549% 91.24% 91.73% 93.83%Y 94.16% 91.97% 87.769 91.249% 90.029 91.01% 90.86% &
IMA: Tdap/Td 88.329] 91.48% 90.029 92219 93579 93.679 91.249 88469 91.97% 92219 91.329 91479
IMA: HPV 35.529] 38.209f 35.28Y 42.349% 33.68% 33.33Y 37.239f 33.92% 44.28% 38.209 37.209 38.36%-
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PA CHIP

CHIPMCO Highmark Highmark PA CHIP Weighted
HEDIS Measure HMO PPO MEAN
Average

IMA: Combination 1 87.109 88.81% 89.29% 91.249% 93.06% 92.46% 90.27% 86.719 90.279 89.789 89.909 89.85% &

IMA: Combination 2 34559 36.74% 35.04% 41.859% 33.42% 32.60% 36.25% 32.529 43.3191 37.719 36.40% 37.57% z

Lead Screening in Children (LSEybrid

LSC: Rate | 74629 45689 72.779 79.829 58.009 56.789 57549 53.339 79.819 85.64% 66.409 74.69Y z

Chlamydia Screening in Women (CHL)

CHL: Ages 1619 years | 38.859 31.039 39.78% 52.07%9 39.389 25779 44.819 30.189] 3853% 36.38Y 37.689 37.759

Respiratory Conditions

Asthma Medication Ratio (AMR)

AMR: 5 11 years 78.79% 90.70% 90.79% 74.68% 83.33% 90.00% 64.529 N/A 82.63% 84.959 82.27%U 81.32% z

AMR: 12- 18 years 72.50% 71.84% 82.26% 70.97% 66.67% 83.87% 65.56% 73.179 69.199% 69.959 72.60% 71.20% z

AMR: 19 years N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

AMR: Total 75.98% 80.53% 87.14% 73.059 72.41% 86.41% 65.22% 75.009 76.10% 77.049 76.89% 76.09% 2

Appropriate Testing for Pharyngitis (CWP)

CWP: 3 17 years 86.53% 85.61% 85.41% 84.09% 88.84% 84.17% 87.14% 80.749 86.45% 88.789 85.78%Y 86.67Y &

CWP: 18 years N/A| 64.719 71.439 N/A N/A N/A| 77.789 N/A 72.83% 75.009 72.35% 72.95Y &

CWP: Total Rate 86.07% 84.79% 84.91% 83.66% 88.65% 84.38% 86.79% 79.759 85.89%4 88.419 85.33% 86.22% &

Appropriate Treatment for Upper Respiratory Infection (URI)

URI: 317 years 94.71% 94.01% 92.84% 94.67% 91.12% 94.82% 94.87% 89.709 94.03% 92.349 93.31% 93.48% z

URI: 18 years 86.49% 89.29% 75.009 N/A|  95.00% 95.56% 87.509 N/A 91.30% 84.779 88.11% 87.50% z

URI: Total Rate 94.57% 93.86% 92.29% 94.72% 91.30% 94.84% 94.67% 89.689 93.96% 92.129 93.20% 93.32% =

Behavioral Health

Follow-up Care for Children Prescribed ADHD Medication (ADD)

ADD: Initiation Phase 46.3691 39.399 40.749% 51.0691 48.159 48.259% 28.85% 52.949 54.55% 58.029 46.83% 48.969 ¢

ﬁﬁa?;ecom'““a“on and Maintenance Al NAL NI NAL NAL NIAL NAL NJAL 62169 76.71% 69449 71829

Follow up After Hospitalization for Mental lliness (FUH)

FUH: 7 Days 45.619% 60.009 50.949 N/A N/A|  71.70% 57.81% 60.009 46.1591 58.119 56.29% 55.24% =

FUH: 30 Days 61.409 90.00% 64.159 N/A N/A|  90.57% 67.199 90.009 70.099 81.089 76.819 75.87% 2

Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM)

?:a'\r"; Blood Glucose Testing Agesi1 NAL NAl Al NAl N NAL NAl A NA NIA NA A
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CHIPMCO Highmark Highmark PA CHIP

C:a'\:'s: Blood Glucose Testing Ages 12 NnAl NA NAl Al NAl NAl Al A NA| 53709 53709 53.70% .
APM: Blood Glucose Testing Total Ratd ~ N/A|  N/A|  69.709 N/A N/A|  51.619 N/A N/A N/A| 53859 58.39Y 57.37Y ¢
APM: Cholesterol Testing Ages1ll years N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
C:a'\:'s: Cholesterol Testing Ages-17 N/Al N/A NAl NIA N/A NAl NIA N/A NIl 24.079  24.07% 24079
APM: Cholesterol Testing Total Rate N/A N/A|  48.489 N/A N/A|  29.039 N/A N/A N/A|  30.779 36.099 34.88% &
8 1M;e'1'fs°d Clucose & Cholesterol A8l \yal Al wAl NA| NA NA NA NA NAl NIA NAl NIA
APM: Blood Glucose & Cholesterol Ager Al \y/a N/Al N/A N/A N/Al N/A N/A N/A| 222290  22.229 22.229
12-17years c
gzt'\g: Blood Glucose & Cholesterol Tota Al \ja| 48489  N/A N/A| 25819  N/A N/A NIA| 26159 33489 31789 .
Access/Availability of Care
Annual Dental Visits (ADV)
ADV: Ayes 2- 3 years 42319 30.85% 29.699 47.28% 25709 28.849 48.98Y 30.70%9 36.21% 31959 35.259 35.84% 5
ADV: Ages 46 years 60.989 59.56% 55.96% 61.95% 53.93% 60.94% 69.66% 58429 61.86%9 60.889 60.419 61.299 &
ADV: Ages 710 years 60.329 63.579 59.03% 64.559] 59.829% 63.08%] 69.49% 62.91% 61.74% 61.859 62.649 62.67% 2
ADV: Ages 1114 years 58.759 62.729 54.249 60.58% 62.88% 60.409 65.63%| 60.979 60.52%9 56.729 60.34% 60.004 &
ADV: Ages 1518 years 48.60% 54569 43.75% 48.04% 57.21% 56.01% 55219 55789 50.199 48429 51789 51039
ADV: Ages 19 years 30.3990 29.3% 39.669 26.92% 41.46% 60.00% 44.059 NA 50429 32.359 39.36Y 38.309 ¢
ADV: Ages-29 years Total Rate 555090 58.309] 51.439 57.79% 57.35% 57.98% 63.20% 57.93% 56.81% 54.749 57.119 56.899 =
Use of FirstLine Psychosocial Care for Children and Adolescents on Antipsychotics (APP)
APP: Ages 111 years N/Al  N/A N/Al N/A N/A NAl N/A N/A N/A N/A NAl N/A
APP: Ages 1217 years N/Al N/A NAl N/A N/A NnAl N/A N/A N/A|  71.74%  71.749% 71.749 2
APP: Ages 117 years Total Rate N/Al  N/A NAl N/A N/A NnAl N/A N/A N/A| 67319  67.319 67.31% =
Use of Services
Well-Child Visits in the First 30 Months of Life (W30)
2o0n0Y % ¢ QGAAAGE mp| 34159 62.329 63.75% 58.069 N/A|  70.009 46.439 N/A| 44509 78169 57.179 60.28Y &
20n0Y % H QGAAAGAE o 90.15% 89.50% 85.06% 85.429 88.71% 90.13% 87.60% 90.28% 88.569 92.099 88.759 89.549
Child and Adolescent WelCare Visits (WCV)
WCV: 3 11 years | 63.409 64.719 64.65% 60.73% 67.04% 65.619% 67.679 62289 65.57% 68.879 65.059 65.859
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CH::gDII\éICI\:AOeasure Highmark Highmark UHC P@EC'ZAI:IIP Weighted
Average
WCV: 12 17 years 57.86% 63.259 61.569% 59.69% 66.28% 63.72% 63.57% 64.629 60.88% 64.869 62.63% 62.519
WCV: 18 19 years 46.40% 48.64% 50.53% 51.249% 54.31% 47.76% 54.06% 50.469 50.68% 53.279 50.74% 51.069
WCV: 3 19 years 60.08% 62.919% 62.48% 59.659% 65.55% 63.63%Y 64.87% 62.419 62.74% 66.269 63.06% 63.469
Follow-Up After Highintensity Care for Substance Use Disorder (FUI)
FUI: 30 days 1317 years N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
FUI: 30 days 1819 years N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
FUI: 30 days 1319 years Total Rate N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
FUI:7 days 13 17 years N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
FUI: 7 days 1819 years N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
FUI: 7 days 1319 years Total Rate N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Pharmacotherapy for Opioid Use Disorder (POD)
POD: 16 19 years N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A|

Ambulatory Care: Total (AMBA)

ﬁ;"fgrompa“em Visits/LO00 MM Ages 537 57 58230 533.00 44084 59058 589.91 571.67 64045 53534 773571 579.49 613.82 .

_Ag"fe:rgmpa“e”t Visits/LO00 MM AQeS 16993 187.34 20324 137.3] 199.6¢ 21617 156.7] 20204 18397 26300 191.94 198.83 .

f(';"_Blg:y(Z:tr‘;a“em Visits/1000 MM Ages 151 54 100671 20543 12773 21238 21424 14291 20133 17438 23931 185.97 187.1¢ .

AMBA: OutpatienVisits/TO00O MM AGes | 1/ 41 1917d 20674 133.46 209.98 217.74 15133 203.94 18145 25594  191.63 195.78

<1-19 years Total Rate <

AMBA: Emergency Department

Visite/1000 MM Aaes o1 your 2593 37.07 2228 3060 4094 841 1608 2247 2017 2376 2479 2350

AMBA: Emergency Department

Visite/1000 MM Ages 19 yeare 1605 1331 1599 1643 1833 1407 1574 1643 1713 1769 1613 163§,

AMBA: Emergency Department

Visite/1000 MM Ages 1019 years 1403 1324 1719 1249 1843 1283 1337 1807 1515 1813 1529 1535,

AMBA: Emergency Department

Visits/1000 MM Ages <119 years Total | 15.0§ 13.42 1669 1425 1853 1332 1434 1745 1607 1804 1571 1585

Rate <
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PA CHIP

CHIPMCO Highmark Highmark PA CHIP Weiahted
HEDIS Measure HMO  PPO MEAN 9
Average
Inpatient Utilization - General Hospital/Acute Care: Total (IPUA)
;F;grA:TOta' Discharges/1000 MM Ages 1 o1 (g 413 0.00 0.0 3.15 0.0 0.00 0.0 3.96 1.19
gp)tjeg:rSTOta' Discharges/1000 MM Ages| . ) 59 061  0.29 0.47 039 0.6l 0.23 0.45 0.61 0.42
[ig@;?sta' Discharges/l000 MM Ages| 45 051 067 o061 074 o068 o091 059 078 083  0.68
IPUA: Total Discharges/1000 MM Ages| 4 o1 44 0.67  0.47 0.64 057  0.79 0.45 0.61 0.77 0.58
- 19 years Total Rate
IPUA: Total Inpatient ALOS Ages <1 ye]  3.00  N/A 200  N/A N/A 733 NIA N/A N/A 2.29 3.66
IPUA: Total Inpatient ALOS Age9lear!  3.90  4.18 3.04 231 2.4/ 359 2.80 2.67 3.51 2.46 3.09
;ngs: Total Inpatient ALOS Ages 10 378 408 509 248 449 484 291 404 355 353 3.88
IPUA: Total Inpatient ALOS Ages £9 380 411 410 244 393 458 287  3.77 354  3.08 3.62
years Total Rate
L'zu)g:a?”rgery Discharges/I000MMAG 54 ¢ 00 0.00  0.00 0.0 0.00 0.0 0.00 0.00 0.94 0.09
f%@;‘:;gery Discharges/l0O00MMAG 419 019 017 o008 o021 o012 012 004 010 023 0.12
IPUA: Surgery Discharges/I000MM A9 1 19 018  0.16 0.36 028  0.26 0.20 0.22 0.35 0.23
10- 19 years
IPUA: Surgery Discharges/I000MM A9 15/ 15 017  0.11] 0.30 0211 020 0.14 0.17 0.30 0.19
<1-19 years Total Rate
IPUA: Surgery ALOS Ages <1 year N/A N/A N/A N/A N/A N/A N/A N/A N/A 3.00 3.00
IPUA: Surgery ALOS Age®Years 6.45 6.13 4.77 2.67 2.86 6.57 4.23 4.00 6.16| 3.44 4.73
IPUA: Surgery ALOS Ages 19 years 489 537 8.94  3.42 6.43 529 3.13 2.50 3.49 4.48 4.79
IPUA: Surgery ALOS Ages 4 years 547 559 713 3.27 5.54 561  3.40 2.67 4.21 4.07 4.70
Total Rate
LF;U}/Ae:a':"ed'c'”e Discharges/1000 MM A 4 o 4 o9 413  0.00 0.00 3.15  0.00 0.00 0.00 3.02 1.10
;Fi%A;e“gfsd'C'”e Discharges/1I000MMA 917 018 044 024 024 026 048 020 034 038 030
IPUA: Medicine Discharges/1000 MM Ay o 555 03d 042 021 033 o060 035 043 041 0.36
10- 19 years
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CHIPMCO

HEDIS Measure

Highmark Highmark

HMO

PPO

PA CHIP
Weighted
Average

PA CHIP
MEAN

IPUA: Medicine Discharges/TO00MM A 19 054 044 034 023 034 055 029 039 043 0.34
<1-19 years Total Rate
IPUA: Medicine ALOS Ages <1 year 3.00 N/A 200 N/A N/A 733 NIA N/A N/A 2.06 3.60
IPUA: Medicine ALOS Agesdlyears 242 307 238 223 2.11 22d 243 2.40 2.72 1.86 2.38
IPUA: Medicine ALOS Ages 19 years 386 3.1 383 213 3.00 492 2284 5.29 3.86 2.92 3.66
IPUA: Medicine ALOS Ages-49 years 327 359 3.09 2.16 2.62 414 272 453 3.41 2.44 3.19
Total Rate
;ngs: Maternity/1000 MM Ages 109 011 o011 o011 003 017 007 008 005 010  0.07 0.09
IPUAMaternity ALOS Ages 149 years 2311 218 280 250 220 260 222 150 247 2.44 2.32
Total Rate
Mental Health Utilization (MPT)
MPT: Any Services AgesIP years Male| 3.32% 6.12% 7.59% 2.42% 10.189 8.37% 3.999 7.019 4.87% 10.199 6.419
'I\:/':;;é”y Services AgesIP years 263% 4799 560% 2.14% 851% 7.29%4 3.16%  6.439 3.56%  8.199 5.239
';";: Any Services AgesTR years Totall  , gg0) 5 4000 66190 2284 9354 7.83% 3584  6.739 4219%  9.209 5.829
m:lz Any Services Ages-I¥ years 4.68% 6959 10.16% 3.279% 11.11% 10249 6.40%  9.639 6.87% 12.950 8.239
';";;;I’;”y Services Ages-I¥ years 757% 13.219 17.07% 5.91% 23.88% 20.18% 10.789 18.44% 12.38% 23.149  15.269
Q"o'z; é;‘é Services Ages-I&7 years 6.120 10.1290 13.619 4.61% 17529 15159 8.63% 14.03° 0619 18.03%  11.749
MPT: Inpatient Ages 012 years Male 0069 0084 0119 006% 000% 0.11% 0.03% 0.06° 0.09%  0.099 0.079
MPT: Inpatient Ages 012 years Female | 0.06%4 0.19% 0.13% 0.09% 0.184 0.20% 0.11% 0.139 0.14%  0.159 0.149
';";Z: Inpatient Ages 01.2 years Total 0.06% 0149 0.12% 007% 0.09% 0.164 0.07%  0.099 0.12%  0.129 0.109
MPT: Inpatient Ages 13L7 years; Male | 0.3194 0.299 0.28% 0.48%4 029% 0.84% 045% 0.109 0.43%  0.639 0.419
MPT: Inpatient Ages 13L7 years Femald 1224 0.85% 1599 0.654 1.16% 1.79% 1.08%  2.319 1.269  1.419 1.339
:\?A;Z: Inpatient Ages 1817 years Total |y 7704 150 0039 0579 073% 1.31% 0.77%  1.200 0.84%  1.029 0.879
MPT: Intensive Outpatient/Partial 0179 0044 00294 01294 005% 0064 007% 0004 0104 0054  0.079
Hospitalization Ages {012 years Male
MPT: Intensive Outpatient/Partial 0099 0134 009% 0149 000% 014% 018% 0004 0054 0084  0.099
Hospitalization Ages 012 years Female
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CHIPMCO

HEDIS Measure

Highmark Highmark

HMO

PPO

PA CHIP
Weighted
Average

PA CHIP
MEAN

MPT: Intensive Outpatient/Partial
Hospitalization Ages 012 years Total 0.13% 0.08% 005% 0.13% 002% 0.104 0.13%  0.009 0.08%  0.069 0.089
Rate
MPT: Intensive Outpatient/Partial 0.47% 0259 0.05% 0.12% 0.15% 0.28%4 0.39%  0.109 0.17%  0.229 0.229
Hospitalization Ages 1317 years Male
MPT: Intensive Outpatient/Partial 0.75% 0.85% 0.23% 053% 0.36% 0.92%4 0.84%  0.009 0.8294  1.03¢ 0.639
Hospitalization Ages 1317 years Femalg
MPT: Intensive Outpatient/Partial
Hospitalization Ages 137 years Total | 0.61% 0.56% 0.14% 0.33% 0.25% 0.60% 0.62%4 0.059 0.49%  0.639 0.439
Rate
MPT: Outpatient Ages-0l2 years Male 2.64% 5.26Y 6.10% 2.169 8.689 6.71% 3.149 5.939 3.98¢9 8.899 5.359
'I\:":;;S“tpa“e”t AgesL2 years 1.97% 3.854 4.469% 1704 6729 583% 2.13% 5.610 2.74%  7.019 4.209
';";Z: Outpatient Age8-12years Total |, 510 45500 5200 1.93% 7.704 627U 2.64%  5.789 3.36%  7.969 4.789
MPT: Outpatient Ages 137 years Male| 3.84% 6.209 8299 26194 9.21% 8509 4.83% 8.489 550% 11.339 6.899
';";;;g“tpa“e”t Ages a7 years 563% 10459 13539 4509 19459 16729 7.61% 16.45%  9.67% 19569 12.369
';;';Z Outpaent Ages 1317 years Totall | 7000 ga50 10.910f 3.56% 14.35% 12569 6.24% 12.46%  7.62% 15449  9.629
MPT: ED Ages-02 years Male 0.00%4 0009 000% 0004 000% 0.00% 001% 0.009 0.00%4  0.009 0.009
MPT: ED Ages-0.2 years Female 0.00% 0009 000% 0004 000% 0.00% 0.00% 0.009 0.03%  0.009 0.009
MPT: ED Ages-02 years Total Rate 0.00%4 0009 000% 0004 000% 0.00% 001% 0.00 0.01%  0.009 0.009
MPT: ED Ages 137 years Male 0.03% 0009 005% 000% 007% 0.00% 0.00% 0.109 0.00%  0.009 0.039
MPT: ED Ages 137 years Female 0.00% 0009 005% 000% 000% 0.0644 0.00% 0.009 0.10%  0.059 0.039
MPT: ED Ages 137 years Total Rate 0.02% 0.009 005% 0.00% 0.04% 0.03% 0.00% 0.05Y 0.05%  0.039 0.039
MPT: Telehealth Ages-A2 years Male 1.39% 2.59% 4.15% 0.739 5.129 4.74% 2.109 3.489 2.329 5.219 3.18¢9
'I\:"jr:;lze'ehea“h Ages-02 years 158% 2.35%4 3.02% 0.92%4 4.854 4.29% 1.90%  3.47% 1.9294  4.869 2.929
';";Z: Telehealth Ages-Q2 years Total | ) jo0t 54700 36004 0.83% 4984 4524 2.004  3.479 2.12%  5.049 3.059
MPT: Telehealth Ages 137 years Male| 17594 3.009 4.98% 1094 541% 523% 3.67% 5.139 353%  6.900 4.079
'I\:";:;E'ehea'th Ages 137 years 3.72% 7569 11.38% 2.66% 14.95% 12.91% 6.72% 11.000 7.63% 14.700 9.329
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CHIPMCO

HEDIS Measure

Highmark Highmark

HMO

PPO

PA CHIP
Weighted
Average

PA CHIP
MEAN

’I\?A;-e[;: Telehealth Ages 137 years Total |, 2500 5319f  g189 1.80% 10.204 9.03% 5229  8.069 557% 10.799 6.700
Identification of Alcohol and Other Drug Services (IAD)
IAD: Any Services AgesIP years Male | 0.019 0.009 0.00% 0.00%94 0.00% 0.00% 0.03% 0.009 0.04%  0.059 0.019
'Q?T; a/TQy Services Ages IP years 001% 0029 000% 000% 005% 000% 0054 013% 0034 0024  0.039
:QA;;A”V Services AgesTR years Total | 5104 5019{ 0009 0009 002% 0.00% 0.04%  0.06° 0.03%  0.049 0.029
:\?S;A”y Services Ages-Ii¥ years 0.97% 0.83% 098% 0554 1.39% 0.84% 0093%  0.739 1.004  1.159 0.949
'FAe[r)T:] aAlgy Services Ages-Ii¥ years 0.66% 0459 1.03% 0.30% 0.73% 1.33% 0.68%  0.949 0.63%  1.009 0.789
'TAO'?;IAF;‘; eser"'ces Ages-1i¥ years 0.81% 064% 1.00% 0429 1.06% 1.08% 0809 084% 0824 1074  0.850
IAD: Inpatient Ages OL2 years Male 0.004 0009 000% 0004 000% 0.00% 0.01% 0.00° 0.01%  0.029 0.009
IAD: Inpatient Ages 012 years Female | 0.009 0.009 0.00% 0.00% 000% 000% 0.02% 0.009 0.01%4  0.00° 0.009
'F'?;;'”pa“em Ages 012 years Total 0.00% 0.00% 0.00% 0004 000% 0.004 0.01%  0.009 0.01%  0.019 0.009
IAD: Inpatient Ages 1317 years Male 0169 0299 0199 0304 01594 028% 0.17%  0.109 0.15%  0.339 0.219
IAD: Inpatient Ages 1317 years; Femalel 0.31% 0.08% 0.56% 0.009 0.159 0.40% 0.149 0.319 0.239 0.299 0.259
D Inpatient Ages 1LTyears TO'™l | 0239 0199  037% 0154 0.15% 0.34% 015% 021%  0.19% 031%  0.239
:fozzp'i?;ﬁ;‘;}fnaztggﬁgtcje?r“::wale 000% 0.00% 0.00% 0.00% 0.004 0.00% 000% 000%  000% 0.004  0.00°
ﬁozzp'i?;ﬁ;‘;?;en?;ggg%i;tﬁzrr“sa::emale 0.00% 0.00% 0.00% 0004 0.00% 0.004 0.00% 0.009 0.00%  0.009 0.009
IAD: Intensive Outpatient/Partial
Hospitalization Ages 012 years Total 0.009 0.00% 0.009 0.009 0.009 0.009 0.009 0.009 0.009 0.009 0.009
Rate
ﬁozzp'i?;ﬁ;‘;?fnatgggtg;lzzg'g \aie | 003% 000% 000% 006% 0004 006% 011% 000% 0044 0034 0039
ﬁozp'i?;ﬁ;‘;?fn%tgg‘tgl‘t?/zzg'r": o] 003% 008% 005% 000% 000% 000% 0034 000% 0004 007% 0039
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PA CHIP
Weighted
Average

CHIPMCO Highmark Highmark PA CHIP

HEDIS Measure HMO PPO MEAN

IAD: Intensive Outpatient/Partial
Hospitalization Ages 1317 years Total 0.03%4 0.04% 0.02% 0.03¢ 0.00¢ 0.03% 0.07¢9 0.009 0.029 0.059 0.039
Rate

IAD: Outpatient Ages-012 years Male 0.00% 0.00% 0.00% 0.009 0.009 0.00% 0.009 0.009 0.039 0.039 0.019

IAD: Outpatient Ages-012 years Female 0.01% 0.02% 0.00% 0.009 0.009 0.00%4 0.009 0.069 0.009 0.029 0.019

IAD: Outpatient Ages-012 years Total
Rate

IAD: Outpatient Ages 1317 years Male 0.44% 0.29% 0.47% 0.009 0.889 0.39%4 0.509 0.739 0.559 0.709 0.509
IAD: Outpatient Ages 1317 years

0.01%9 0.01%9 0.00% 0.009 0.009 0.00%4 0.009 0.03¢9 0.019 0.029 0.019

0.25% 0.20% 0.33%9 0.129 0.449 0.63%4 0.149 0.529 0.159 0.469 0.329

Female

'F'?;:eouma“e”t Ages lal7yearsTotal | 5000 0250 0409 0.06% 0664 051% 0324  0.630 0.35%  0.589 0.419
IAD: ED Ages-1.2 years Male 0.01% 0.00% 0.00% 0.00% 0.00% 000% 001% 0.00% 0004 0014  0.009
IAD: ED Ages-1.2 years Female 0.00% 0.00% 0.00% 0.00% 0.05% 000% 0034 0.00% 0024 0004 0.01¢
IAD: ED Ages-12 years Total Rate 0.01% 0.00% 0.00% 0.00% 0.02% 000% 0024 0.00% 0014 0004  0.019
IAD: ED Ages 137 years Male 0.41% 0.42% 0.33% 0.189 0.519 0.28% 0.289 0.109 0.389 0.219 0.319
IAD: ED Ages 137 years Female 0229 0.12% 042% 0249 0.22% 040% 0354 0219 0314 0384  0.299
IAD: ED Ages 137 years Total Rate 0.31% 0.27% 0.37% 021% 0.36% 0.34% 0329 0.16%  0.34% 0299  0.30¢

IAD: Telehealth Ages-02 years Male 0.00% 0.00% 0.00% 0.009 0.009 0.009%4 0.009 0.009 0.029 0.019 0.009
IAD: Telehealth Ages-02 years Female| 0.00% 0.00% 0.00% 0.00¢9 0.00¢ 0.00% 0.00¢9 0.069 0.009 0.019 0.019
IAD: Telehealth Ages-02 years Total
Rate

IAD: Telehealth Ages 137 years Male 0.16% 0.17% 0.42% 0.009 0.159 0.23% 0.119 0.639 0.239 0.389 0.259
IAD: Telehealth Ages 137 years
Female

IAD: Telehealth Ages 137 years Total
Rate

Note: Gray shading indicates IPRO doesprovide or calculate these rates.

0.00% 0.00% 0.00% 0.009 0.00¢9 0.00% 0.009 0.039 0.019 0.019 0.019

0.09% 0.12% 0.23% 0.009 0.299 0.469%4 0.149 0.219 0.049 0.349 0.199

0.12% 0.14% 0.33%¢ 0.009 0.229 0.34%4 0.129 0.429 0.139 0.369 0.229

In addition to HEDIS, CHMRCOs are required to calculate PAPMs, which are validated by IPRO on an annual basis. The individ@OD @tiérts include:
1 Adescription of each PAPM,
T ¢KS a/hQa NBOGASG &SIENINFiSa oA0GK dp» dzLIISNI FyR §28SNJ O2yFARSYOS A\

2021 Pennsylvani&tatewide Medtaid Managed Care Annual Report Page530f 108
Last Revise Datépril 25, 2022



1 Two years of data (the MY and previous year) and the MMC rate, and
T /2YLINRaz2ya (2 GKS a/hQa LINBGA2dza @SIFININIGS FyR 2 GKS aa/ NIXaGSo

Results for RPMs are presented for each CHIEO inTable 6h along with the CHIP average and CHIP weighted average, which takes into account th
proportional relevance of each MCO.

Table 6b: CHIPMCO Results for 202 (MY 2020) PAPMs

CHIPMCO Highmark Highmark CHIP  CHIP Weightec
PAPMs ABH HMO PPO IBC NEPA UHC UPMC Average Average
Annual Number of Asthma Patients with One or More AsthiReelated Emergency Rooms Visits

Raté | 10839 2.87% 3.37% 10.36% 7.84% 3.54% 8.59% 7.89% 7.38% 6.25%  6.89% 7.08%

Contraceptive Care for Postpartum Women Ages2® Years
Most or moderately effective

. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
contraception3 days
Most or moderately effective NAl NAl NAl Nl NIAl NiAlL NIAl NIAl NAL NIA N/A N/A
contraception60 days
LARG 3 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
LARG 60 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Contraceptive Care for Women Ages-28 Years
Provision of most or moderately effective

contraception 17.219% 27.57% 30.99% 17.09% 35.25% 26.439% 19.83% 31.39% 23.18% 30.549 25.959 25.409
Provision of LARC 1.66% 1.67% 1.62% 1.23% 2.44% 2.21% 0.94% 1.26% 1.50% 3.20% 1.77% 1.89%
Dental Sealants on Permanent First Molars (SEM)

>1 Molar 21.74% 51.28% 44.89% 42.44% 40.12% 39.529% 52.67% 44.40% 36.46% 33.939 40.759 38.679
All 4 Molars 13.86% 39.409 31.93% 29.87% 31.48% 27.42% 39.44% 33.60% 24.41% 20.719 29.219 26.749
Developmental Screening in the First Three Years of Life

1 Year 69.66% 53.23% 35.00% 47.83% N/A N/A| 52.86% N/A| 65.77% 72.269 56.539 63.649
2 Years 73.08% 53.169% 49.29% 59.65% 74.00% 66.10% 73.26% 56.67% 68.11% 77.919 65.129 69.109
3 Years 68.749% 51.09% 49.61% 63.30% 77.07% 62.26% 68.34% 60.44% 62.70% 72.379 63.599 64.869
Total 70.14% 51.87% 48.58% 61.13% 75.56% 63.35% 68.10% 57.76% 64.81% 74.389 63.579 66.139

1Lower rate indicates better performance for the Annual Percentage of Asthma Patients with One or More-Retlateal Emergency Room Visits.

BH-MCO Performance Measures

PA's HealthChoicd8Hprogram doesot require BHMCGsto complete a HEDIS Compliance Audit-NBEIGs and Primary Contractors are required to calculate
PAPMs, which are validated annually by IPRO 2 & dzLJLJ2 QWPIPragkBreqairerheat©For MY202Q theseperformancemeasures were: Followp
After Hospitalization for Mental lliness (FUH, both HE&Md PApecific) and Readmission Within 30 Days of Inpatient Psychiatric Discharge (REA).
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At the conclusion of the validation process for MY 2011, OMHSAS begmaménation of the benchmarks. This discussion was based on several years of
performancedata from this measure, as well as the comparisons to the HEDIS percentiles. As a result of this discussion, OMHSAERI® ptrdditiles as

the goals for the HEDIS follawp indicators. In 2018 (MY 2017), in part to better account for the growinglptipn of members 65+ years, OMHSAS changed its
benchmarking to the FUH All Ages (6+ years) measure. OMHSAS establishegeahgeal for the State to meet or exceed the 75th percentile for the All Ages
measure, based on the annual HEDIS Quality Cssnmablished percentiles forday and 36day FUH. This change in 2018 also coincided with a more proactive
approach to goasetting. BHMCOs were given interim goals for MY 2019 for both tlay and 3eday FUH All Ages rates based on their MY 2017tseSilese

MY 2017 results were reported in the 20$8atewideBBA report. Due to this change in the geatting method, no goals were set for MY 2018. Among the
updates in 2019 (MY 2018), NCQA added the following reporting strata for FUH, -4ges:8%4, and 65 and over. These changes resulted in a change in the
reporting of FUH results in this report, which are now broken into agé3, @864, and 6 and over (All Ages). HEDIS percentiles forday and 3@day FUH All

Ages indicators have been aded as the benchmarks for determining the requirement for a root cause analysis (RCA) and corresponding quality improveme
plan (QIP) for each underperforming indicator. Rates for the HEDIS-&&jHand 3@day indicators that fall below the 75th perceetior each of these respective
indicators will result in a request to the BH MCO to complete and submit an RCA and QIP.

To incentivize improvements in its PA PMs, OMHSAS launched in 2020 a P4P program for the HEDIS FUH All Ages and RizA detasuress payments
based on performance with respect to certain benchmarks and to improvement over prior year.

MY 2020performance measure results are presented able 7for each BHMCQ along with the BH MMC average and BH MMC weighted average, which takes
into account the proportional relevance of ea®tCQ

Table 7: BHMCOResults for2021 (MY 2020) PAPMs

BHMCO BH MMC BH MMC Weighted
Performance Measure MBH  PerformCare Average Average
HEDIS Followp After Hospitalization for Mental lliness
Within 7 Days; Ages 617 60.7% | 42.4% | 60.6% | 43.5% 58.6% 53.2% 55.2%
Within 30 Days, Ages 617 84.7% | 61.3% | 81.2% 70.1% 78.5% 75.2% 77.1%
Within 7 Days; Ages 1864 41.0% | 20.1% | 42.7% | 35.1% 36.3% 35.1% 36.4%
Within 30 Days, Ages 1854 62.4% | 34.8% | 62.3% | 55.9% 57.1% 54.5% 55.7%
Within 7 Days; All Ages 45.0% | 23.1% | 45.9% | 36.6% 41.0% 38.3% 39.8%
Within 30 Days;, All Ages 67.0% | 38.0% | 65.7% | 58.3% 61.7% 58.1% 59.4%
PennsylvaniaSpecific Followup After Hospitalization for Mental lliness
Within 7 Days; All Ages 54.7% | 42.0% | 57.7% | 49.0% 50.0% 50.7% 52.3%
Within 30 Days;, All Ages 72.8% | 56.8% | 73.1% 64.2% 68.6% 67.1% 68.3%
Readmission Within 30 Days of Inpatient Psychiatric Discharge
Within 30 Days;, All Ages 12.8% | 14.6% | 12.4% 15.6% 13.8% 13.8% 13.6%
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1 The BH MMC weightealverage(HealthChoices Aggregate of all-BI€Os) for the HEDIS FUlday AltAgesmeasure wadbetween the HEDIS 508md
75th percentileswhile the BH MMC weighted average (HealthChoices Aggregate ofICBIS) for the HEDIS FUH2Y ARAges measure was heéen
the HEDIS 33m@anhd 50th percentilesConsequently, the OMHSAS goal of meeting or exceeding the HEDIS 75th percentile for ages 6+-fantd@8 7
day rates was not achieved. The Primary Contractors that met or exceeded'tipei@®ntile on at leasone of the two measures wer&eaver, Bedford
Somerset, Blair, Chester, FranKhalton, Greene, NBHCC, SWBHM, and-Xddms.

1 None of the BHMCOs met the OMHSAS performance goal of 10% (or lower) for REA.

CHCGMCO Performance Measures

EachCHGMCO underwent a full HEDIS Compliance Audit id.2ZDReCHCGMCOs are required by DHS to report the complete set of Medicaid measures, excluding
behavioral health and chemical dependency measures, as specified HEDEMY 2020: Volume 2: Technical $ieations All theCHGMCO HEDIS rates are
compiled and provided to DHS on an annual bdsible8a represents the HEDIS performance foffallr CHEMCOs in 202, as well as th€ HQMMC mean and

the CHOMMC weighted average.

Comparisons to fe#or-service Medicaid data are not included in this report as thefteeservice data and processes were not subject to a HEDIS compliance
audit for HEDI®Y 220 measures.

Table &, below, summarizesthe CHC/ ha Q HnH M ¢ performance méasuredesulty, with noteworthy findings listed underneath the table.

Table 8: CHGMCO Performance Measure Results for 2021 (MY 2020) using HEDIS Technical Specifications
CHGMCO

UPMC PADHS Weighted
ACP CHC KF CHC| PAHW CHC Mean Average

HEDIS Measure

Effectiveness of Care
Prevention and Screening
Breast Cancer Screening (BCS)

BCS: Rate | 52.79% NAl 39.35% 65.37% 52.50%  63.949
Cervical Cancer Screening (CCS)

CCS: Rate | 35289 49.39% 25.55% 52.67% 40.72%A  46.989
ChlamydiaScreening in Women (CHL)

CHL: Ages 224 Years NA| NA| NA| 25.009 25.009 25.009
CHL: Total Rate NA NA NA 25.009 25.009 25.009

Respiratory Conditions
Use of Spirometry Testing in the Assessment and Diagnosis of COPD (SPR)

SPR: Rate NA  27.36% 19.35% 23.91% 23.54%  24.169

Pharmacotherapy Management of COPD Exacerbation (PCE)

PCE: Systemic Corticosteroid 74.299 78.63%  67.80% 77.459 74.549 76.509

PCE: Bronchodilator 85.719 92.46%  89.78% 87.049 88.759 89.089

Asthma Medication Ratio (AMR)

AMR:19-50 years NA  58.704 NA 60.79% 59.754  59.709
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CH&MCO

UPMC PADHS Weighted
HEDIS Measure ACP CHC KFCHC PAHW CHC  Mean  Average
AMR: 5164 years NA  49.82%  46.34% 64.209 53.459 53.509
AMR: Total Rate NA 52.59% 50.93% 62.559 55.369 55.879
Cardiovascular Conditions
Controlling High Blood Pressure (CBP)
CBP: Total Rate | 67.40% 41.85% 46.96% 70.32% 56.63%  57.779
Persistence of BetdBlocker Treatment After a Heart Attack (PBH)
PBH: Rate | NAl  89.04% NA 95.29% 92.17%  92.409
Statin Therapy for Patients With Cardiovascular Disease (SPC)
SPC: Received Statin Thera@y-75years (Male) NA  88.17% 82.41% 86.179 85.589 86.399
SPC: Received Statin Therag®-75 years (Female) NA  87.99% 85.45% 80.619 84.689 82.999
SPC: Received Statin Therapptal Rate 87.109 88.07%  83.94% 83.179 85.579 84.579
SPC: StatiAdherence 80%21-75 years (Male) NA 83.71% 70.79% 88.379 80.969 85.849
SPC: Statin Adherence 80%§-75 years (Female) NA  82.88% 75.53% 88.039 82.159 85.659
SPC: Statin Adherence 80%wotal Rate NA 83.24% 73.229% 88.199 81.559 85.739
Diabetes
Comprehensive Diabetes Care (CDC)
CDC: HbAlc Testing 90.279 82.44% 76.64% 86.379 83.939 84.099
CDC: HbAlc Poor Control (> 9.0%) 40.399 49.76% 59.37%4 35.779 46.329 43.739
CDC: HbAlc Control (< 8.0%) 49.399 43.90% 34.0694 56.939 46.079 49.219
CDC: EyExam 44,779 49.76% 38.69% 68.619 50.469 57.019
CDC: Blood Pressure Controlled (< 140/90 mm Hg) 61.319 31.959% 47.20% 64.729 51.309 50.949
Statin Therapy for Patients With Diabetes (SPD)
SPD: Received Statin Therapy 79.349 76.45% 74.75% 74.789 76.339 75.459
SPD: Statin Adherence 80% 81.259 77.97%  75.06% 84.829 79.789 81.509
Effectiveness of Care: Behavioral Health
Antidepressant Medication Management (AMM)
AMM: Effective Acute Phase Treatment 63.109 63.49%  73.519% 71.699 67.959 69.009
AMM: Effective Continuation Phase Treatment 58.339 52.63% 63.58% 59.139 58.429 57.559
Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medication (SSD)
SSD: Rate | 88529 79.08% 78.04% 82.36% 82.004  81.40%
Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
SMD: Rate | 61.649% 63.50% 60.92% 75.83% 65.47%  68.86%
Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC)
SMC: Rate | NA  75.00% NA 77.27% 76.14%  76.619
Pharmacotherapy for Opioid Use Disorder (POD)
POD: Ages 18654 years NA 29.17%  42.119% 50.729 40.679 42.789
POD: Ages 65+ year NA NA NA|  44.449 44.449 44.449
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CH&MCO

HEDIS Measure

ACP CHC

KF CHC| PAHW

UPMC
CHC

PA DHS Weighted
Mean Average

POD: Total Rate NA 28.80% 39.53% 49.809 39.389 42.379
Adherence toAntipsychotic Medications for Individuals With Schizophrenia (SAA)

SAA: Rate | 81.13% 68.07% 73.33% 84.00% 76.63%  78.96%
Overuse/Appropriateness

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)

AAB: 18 64 years NA  40.53% 39.22% 38.139 39.299 39.089
AAB: 65+ years NA| 50.00% NA 31.139 40.579 37.349
AAB: Total Rate NA  4256% 41.27% 36.309 40.049 38.879
Use of Imaging Studies for Low Back Pain (LBP)

LBP: Rate | NA  81.33% 71.67% 75.64% 76.21%  77.189
Use of Opioids aHigh Dosage (HDO)

HDO: Rate | 12.269 14.84%  9.75% 9.55% 11.60%  11.05%
Use of Opioids From Multiple Providers (UOP)

UOP: Multiple Prescribers 14.249 11.51% 11.04% 16.319 13.289 14.589
UOP: Multiple Pharmacies 0.959 2.17% 0.669 1.879 1.419 1.849
UOP:Multiple Prescribers and Multiple Pharmacies 0.009 0.76% 0.269 1.089 0.539 0.909
Risk of Continued Opioid Use (COU)

COU:1&84yearsx Mp 5l &a O2FSNBR 8.299 22.439% 19.96% 14.28%  16.249 17.559
COU:65+yearsk mMp 5l &a O2@SNBR 12.12%  14.55% 24.47% 20.86%  18.009 19.619
COU:Totalx mp 5F&a O2@SNBR 8.85% 21.14% 20.66% 16.47%  16.789 18.089
COU: 1&B4yearsx oM 5F&a O2@PSNBR 7.25% 17.63% 15.66% 9.33%  12.479 12.899
COU:65+yearsk om 5F&ad O2@FSNBR 6.06% 10.84% 15.96% 11.92%  11.209 11.829
COU:Totalx om 5l &a O20SNBR 7.08% 16.51% 15.70% 10.19%  12.379 12.619
Prevention and Screening

Care for Older Adults (COA)

COA: Advance Care Planning 36.029 3455%  73.24% 57.429 50.319 52.829
COA: Medication Review 77.549 87.35% 90.75% 83.459 84.779 84.769
COA: Functional Status Assessment 55.939 63.99% 79.32% 67.889 66.789 67.569
COA: Pain Assessment 80.519 88.81%  85.89% 82.009 84.309 83.839
Medication Management

Transition of Care (TRC)

TRC: Notification of Inpatiedtdmission 3.269 7.63% 7.339% 35.719 13.489 27.499
TRC: Receipt of Discharge Information 8.829 5.35% 6.57% 32.799 13.389 24.159
TRC: Patient Engagement After Inpatient Discharge 75.299 80.05%  76.40% 85.919 79.419 83.649
TRC: MedicatioReconciliation Podbischarge 58.829 66.67%  45.74% 59.089 57.589 59.669

Access/Availability of Care

Adults' Access to Preventive/Ambulatory Health Services (AAP)
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CH&MCO

UPMC PADHS Weighted
HEDIS Measure ACP CHC KF CHC| PAHW Average
AAP: Ages 204 years 94.699 90.71%  86.56% 92.899 91.219 91.479
AAP: Ages 464 years 98.179 95.87%  93.11% 96.979 96.039 96.169
AAP: Ages 65+ years 97.099 94.88% 90.09% 96.559 94.659 95.659
AAP: Total Rate 97.249 94.819% 91.20% 96.249 94.879 95.289
LongTerm Services and Suppofts
Comprehensive Assessment and Update (cau)
CAUAssessment of Core Elements 89.589 75.00%4 47.92% 69.799 70.579 65.619
CAU: Assessment of Supplemental Elements 89.589 75.00%  47.92% 69.799 70.579 65.619
Comprehensive Care Plan and Update (cpu)
CPU: Care Plan with Core Elements Documented 95.839 88.54% 50.00% 41.679 69.019 65.339
CPU: Care Plan with Supplemental Elements Documented 95.839 88.54%  42.71% 41.679 67.199 62.969
Reassessment/Care Plan Update After Inpatient Discharge (rac)
RAC: Reassessment After Inpatient Discharge 38.549 31.25%  35.42% 30.239 33.869 32.459
RAC: Reassessment and Care Plan Update After Inpatient Discharge 38.549 28.13%  31.259% 13.959 27.979 23.919
Shared Care Plan with Primary Care Practitioner (scp)
SCP: Rate 80.43%  60.00%  22.92% BR 40.84%  34.73¢
Utilization and Risk Adjusted Utilization
Utilization
Frequency of Selected Procedures (FSP)
FSP: Bariatric Weight Loss Surgery420M 0.19 0.58 0.22 0.54 0.38
FSP: Bariatric Weight Loss Surgery420F 0.24 0.28 0.12 0.14 0.20
FSPBariatric Weight Loss Surgery -85, M 0.00 0.20 0.00 0.04 0.06
FSP: Bariatric Weight Loss Surgery645F 0.00 0.11 0.00 0.15 0.07
FSP: Hysterectomy, Abdominal 45, F 0.37 0.00 0.33 0.10 0.20
FSP: Hysterectomy, Abdominal -@5, F 0.00 0.25 0.03 0.11] 0.10
FSP: Hysterectomy, Vaginal;44 F 0.00 0.05] 0.00 0.16) 0.05
FSP: Hysterectomy, Vaginal; &% F 0.00 0.04 0.03 0.07 0.04
FSP: Cholecystectomy, Open;&0) M 0.00 0.03 0.06 0.08 0.04]
FSP: Cholecystectomy, Open;4¥g F 0.00 0.00 0.11 0.00 0.03
FSP: Cholecystectomy, Open;6f5 F 0.00 0.06) 0.03 0.01] 0.03
FSP: Cholecystectomy, Laparoscopies80M 0.33 0.19 0.35] 0.45 0.33
FSP: Cholecystectomy, Laparoscopie44,5~ 0.37 0.43 0.00 0.82 0.41
FSPCholecystectomy, Laparoscopic;@%, F 0.49 0.27] 0.44 0.55 0.44]
FSP: Back Surgery-20, M 0.75 0.05 0.00 0.33 0.28
FSP: Back Surgery 20, F 0.37 0.34 0.00 0.73 0.36
FSP: Back Surgery -85, M 0.26 0.71 0.36 0.64 0.49
FSP: BacRurgery, 454, F 1.07, 0.62 0.56 0.98 0.81
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CH@VICO
HEDIS Measure

UPMC PADHS Weighted

ACP CHC PAHW CHC Mean Average
FSP: Mastectomy, 14, F 0.00 0.38 0.22 0.10 0.18
FSP: Mastectomy, 44, F 0.10 0.10 0.06 0.13 0.10
FSP: Lumpectomy, ¥81, F 0.19 0.14 0.11 0.22 0.17
FSP: Lumpectomy, 41, F 0.29 0.23 0.09 0.25 0.22
Ambulatory Care: Total (AMBA)
AMBA: Outpatient Visits 994.62 829.21 741.61 1,080.3( 911.44 956.13
AMBA: Emergency Department Visits 91.08 80.08 77.15 74.48 80.70 77.61
Inpatient Utilization--General Hospital/Acute Care: Total (IPUA)
IPUATotal Discharges | 3370 3950 BR 2632  33.17
Antibiotic Utilization: Total (ABXA)
ABXA: Total Antibiotic Scrips 8,330 27,044 11,439 71,546 29,590
ABXA: Average Scrips PMPY for Antibiotics 1.89 1.29 1.38 2.08 1.66)
ABXA: Total Days Supply forAdtibiotic Scrips 85,984 268,055 109,005/ 663,919 281,741
ABXA: Average Days Supply per Antibiotic Scrip 10.32 9.91 9.53 9.28 9.76
ABXA: Total Number of Scrips for Antibiotics of Concern 3,652 11,990 4,854 33,052 13,387
ABXA: Averag8crips PMPY for Antibiotics of Concern 0.83 0.57 0.59 0.96 0.74
ABXA: Percentage of Antibiotics of Concern of All Antibiotic Scrips 438846 44384 42436 46.200  44.20%
Risk Adjusted Utilization
Plan AliCause Readmissions (PCR)
PCR: Count dhdex Stays (Ages 48) 12 502 145 257 229
PCR: Count of Index Stays (Age$4b 30 784 206 441 365
PCR: Count of Index Stays (Age$4b 82 1,575 425 961 761
PCR: Count of Index Stays (Ages Total) 124 2,861 776 1,659 1,355
PCR: Count @ddbserved 3@ay Readmissions (Ages44) 2 94 17 32 36
PCR: Count of Observed-Bay Readmissions (Ages3) 8 117 52 46 56
PCR: Count of Observed-Bay Readmissions (Ages&%5) 21 235 83 137 119
PCR: Count of Observed-BayReadmissions (Ages Total) 31 446 152 215 211
PCR: Count of Expected-Bay Readmissions (Ages44) 1.67 55.57 16.06 29.68 25.75
PCR: Count of Expected-Bay Readmissions (Ages34) 4,57 97.31 27.14 55.87 46.22
PCR: Count of Expect88-Day Readmissions (Ages&) 13.80 218.99 58.37 134.80 106.49
PCR: Count of Expected-B@y Readmissions (Ages Total) 20.03 371.88 101.57 220.36 178.4§
PCR: Observed Readmission Rate (Ageki]l8 16.679 18.73%  11.729% 12.459 14.899
PCRObserved Readmission Rate (Age54p 26.679 14.929%  25.249% 10.439 19.329
PCR: Observed Readmission Rate (Ag&€glb5 25.619 14.929%  19.53% 14.269 18.589
PCR: Observed Readmission Rate (Ages Total) 25.009 15.599%  19.59% 12.969 18.299
PCRExpected Readmission Rate (Age<l48 13.889 11.079%  11.089%4 11.559 11.909
PCR: Expected Readmission Rate (Agé&gIN5 15.249 12.419  13.18% 12.679 13.389
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CHeMCO

UPMC PADHS Weighted
HEDIS Measure ACP CHC KFCHC PAHW  CHC Average
PCR: Expected Readmission Rate (Ag€slp5 16.829 13.90% 13.74% 14.039 14.629
PCRExpected Readmission Rate (Ages Total) 16.169 13.009% 13.099% 13.289 13.889
PCR: Observed to Expected Readmission Ratio (Ages Total) 1.55 1.20 1.50 0.9 1.3

Note: NA (Not Applicable): the rate is not applicable due to small denominator. BR (Biased tesMQOreported a biased result

IReported rate is per 1,000 memberonths.

2 TS#neasures were produced using the HEDIS specificationwaralreviewedoutside of the NCQA Audit timeline.

In addition to HEDISHGMCOs are required to calculate PAPMs, which are validated by IPRO on an annual basis.

Results for PAPMs are presented for eaclGHCO inTable8b, along with theCHGverage andCHGveighted average, which takes into account the proportional

relevance of each MCO.

Table 8b: CH>-MCO Results for 202 (MY 2020) PAPMs

UPMC PADHS Weighted

ACPCHC KFCHC PAHW CHC MEAN  Average
AntidepressantMedication Management (AMMPAPN)
AMM Rate: Effective Acute Phase Treatment | 33.704 22.11% 85.45% 77.71% 54.74%  36.609
Adults' Annual Dental Visit (AADFAPN)
AADV Rate: Adult Annual Dental Visit | 17.444 21.97% 12.169% 22.05%4 18.41%  17.589
LongTerm Services and Supports Expansg@omprehensive Assessment and Update (CAU PAPM)
Rate 1¢ Assessment of Core Elements 51.049 NA|  37.509 73.969 54.179 54.179
Rate 2¢ Assessment of Supplemental Elements 52.089 NA 36.46% 90.63% 59.729 59.729
LongTerm Services and Supports Expansgp@omprehensive Care Plan and Update (GFAPN)
Rate 1¢ Care Plan with Core Elements Documented 48.969 NA 42.71% 30.219 40.639 40.639
Rate 2¢ Assessment dbupplemental Elements 48.969 NA 42.71% 70.83% 54.179 54.179
LongTerm Services and Supports Expansg8hared Care Plan with Primary Care Practitioner (B8PN)
SCP Rate: Shared Care Plan with Primary Care Practitioner | 37.14% NA  1.47% BR 19.31%  18.759
LongTerm Services and Supports ExpanspReassessment/Care Plan Update After Inpatient Discharge (RARN)
Rate 1¢ Reassessment After Inpatient Discharge 42.719 NA 26.04% 65.85% 44.879 39.919
Rate 2¢ Reassessment and Care Plan Updgfter Inpatient Discharge 40.639 NA 20.83% 31.719 31.069 30.90¢9

Note: NA (Not Applicable): the rate is not applicable due to small denominator. BR (Biased tesM@Oreported a biasedate.

1 OneCHEGMCO(UPMC)as found to have an issue in its capacity to produce valid measurdordndngTermServices and SupportsShared Care Plan

with Primary Care Prattbner. The MCO repoed a biasedate.
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1 OneCHEGMCO(PAHW) was found to have an issue in its capacity to produce valid measurement for Inpatient UtdiZatiainDischarges. The MCO
reported a biasedate.

It is recommendedhat two CHEGMCGs addressthe above performance measuremenissues forsubsequent reporting requirements fo2022 MY 202).

2021 Pennsylvani&tatewide Medtaid Managed Care Annual Report Page62 of 108
Last Revise Datépril 25, 2022



Section Ill: Compliance with Me dicaid and CHIP Managed Care Regulations

This section of the EQR report presents a review by IPRO of thBRHCHIP, and CH®1C00s with regard to complianaeith state and federal regulationdhe
format for this section of the report was developed to be consistent with the subparts prescribed by BBA regulationscurhentigroups the regulatory
requirements under subject headjs that are consistent with the subparts set out in the BBA regulations that were updated in 2016 and finalized in late 201
These requirements are described in the CMS EQR Protocol: Review of Compliance with Medicaid and CHIP Managed Care Reguoiaties of
YSGK2R2t 23A0Ft S@lLftdzr GA2ya 2F O2YLIX Al yOS I NB FdZNIKSNI RSAONAOSR Ay (KS

C2tt26Ay3d GKS &dzyYENASE Ay SIFOK LINBINIYaQ &dzo&aSOUA2Y Scriled by tzé BAreyiRatiohs y R ;
LI AOIFofS NBIdzZA | G2NE NBIdZANBYSyda NBE adzyYl NAT SR dzy BtSutin he BBK redulhitiprid Al Y a
described in theMlCO Monitoring Protocal. Y RS NJ S I O KubsadtiBnZdheridvidual regulatory categories appropriate to that program.

Evaluation of PH-MCO Compliance

For the PH Medicaid MCOs, the information for the compliamite state and federal regulatiorsection of the report is derived fromthea ! t Q& Y2 y A
the MCOs against the SMART standards, from additional monitoring activities outlined by DHS staff, from the HealthCheivestAgnd from National
Committee for Quality Assurance (NGQAccreditation results.

The SMART ltems pride much of the information necessary for each®# h Qa NBGJASsd ¢KS {a!we¢ LGSYa INB | O2)Y
DHS staff reviews on an ongoing basis for eactVMEI®.These items vary in review periodicity as determined by DHS arglugwpically occur annually or as
needed. Additionally, reviewers have the option to review individual zones covered by an MCO separately, and to prdpiddfinditigs within a year (e.g.,
quarterly). Within the SMART system there is a mechanisyf ©f dzZRS NBGJA S RSGFAfas gKSNBE 0O02YYSyida OFy
compliance, or nortcompliance. There is a year allotted to complete all of the SMART standards; if an MC@admpbant or partially compliant, this time is

buif G Ayid2 GKS aeadsSy G2 LINBGSydG F+ {{dFyRINR FTNRBY 0SAY IscusFas g rtett dtdp S&aption to L 7
issue a Work Plan, a Performance Improvement Plan, or a Corrective Action Plan (CAP). ésg mdéxhsteps would be communicated via formal emalil
communications with the MCO. Per DHS, MCOs usually address the issues in SMART without the necessity for any ofshbasexttionthe SMART timeline.

IPRO reviewed the elements in the SMART lte&shand created a crosswalk to pertinent BBA regulations. The SMART Items did not directly address two categori
Cost Sharing and Effectuation of Reversed Resolutions. Cost Sharing is addressed in the HealthChoices Agreement. Bff&auatiged &solutions is
evaluated as part of the most recent NCQA Accreditation review under Utilization Management (UM) Standard 8: PoliciesaforaAgdJM 9: Appropriate
Handling of Appeals. A total d85unique SMART Items were identified that were relevantvaluation of PHMCO compliance with the BBA regulations. These
items vary in review periodicity as determined by DHS. The SMART Items from Review Ye&0(RY) 200, and RY 2@lprovided the information necessary

for this assessment.

The crosswik linked SMART Items to specific provisions of the regulations, where possible. Some items were relevant to more thawisiore gihe most
recently revised CMS protocols included updates to the structure and compliance standards, including whicstmedaquired for compliance review. Under
these protocols, there are 11 standards that CMS has designated as required to be subject to compliance review. Sengeshl rrewvired standards have been
deemed by CMS as incorporated into the compliareséew through interaction with the new required standards, and appear to assess items that are related to
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the required standards. The compliance evaluation was conducted on the crosswalked regulations for all 11 required staddandaining related andards
that were previously required and continue to be reviewed.

To evaluate MCO compliance on individual provisions, IPRO grouped the monitoring standards by provision and evaluate® the NCOY LI A | y OS
regard to the SMART Items. For exde; all provisions relating to availability of services are summarized under Availability of Services §438.206. This group
LINPOS&da ¢l a R2yS o6& NBFSNNAYy3A (2 /a{Qa awS3dA I GA2ya {tetas&dirad far &vieiv and LI .
corresponding sections are identified and described for each Subpart, particularly D and E. Comprehensive findingsrtts thtaindare reviewed either directly
through one of the 11 required standards below orindirectlytB@ K Ay G SN} Ol A2y SAGK {dzoLI NG& 5 FyR 9 OFy
Report. Each Item was assigned a value of compliant or not compliant in the Item Log submitted by the OMAP. If an It¢evalasteal for a particular MCO,

it was assigned a value of not determined. Compliance with the BBA requirements was then determined based on the aggréegatelre SMART Items linked

to each provision within a requirement or category. If all ltems were compliant, the MCO was evasamapliant. If some were compliant and some were not
compliant, the MCO was evaluated as partially compliant. If all ltems were not compliant, the MCO was evaluated as raottcBomptiategories where Items
were not evaluated, under review, or receiy an approved waiver for RY 20 results from reviews conducted within the two prior review years (R 26d

RY 208) were evaluated to determine compliance. If no Items were evaluated for a given category and no other source of infovasatigailable to determine
compliance over the thregear period, a value of not determined was assigned for that specific category

Tables 9aand 9b summarizecompliance assessments for state and federal regulations across MCOs. Across MCOs, there were no categories determined
partially- or non-Compliant, signifying that no SMART Items were assigned a value -@fampliantoy DHS.There are therefore no recommendations related
to compliance with state and federal regulations for a®HMCO for the current review year.

Table 9a: PHMCO Compliance with Subpart R MCO, PIHP and PAHP Standards Regulations

TOTAL
Subpart D: MCORIHP and PAHP Standards ABH ACP GElI GH HPP KF UHC | UPMC|PHMMC
Availability of Services C C C C C C C C C
Assurances of Adequate Capacity and Services Cc C C C C C C C C
Coordination and Continuity of Care Cc C C C C C C C C
Coverage anduthorization of Services Cc C C C C C C C C
Provider Selection C C C C C C C C C
Confidentiality C C C C C C C C C
Grievance and Appeal Systems C C C C C C C C C
Subcontractual Relationships and Delegations C C C C C C C C C
PracticeGuidelines C C C C C C C C C
Health Information Systems C C C C C C C C C
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1 Each PHMCO was compliant for all 10 categories of MCO, PIHP and PAHP Standards Redwlatiabgity of Services, Assurances of Adequate Capacity
and ServicesCoordination and Continuity of Care, Coverage and Authorization of Services, Provider Selection, Confiderigaltyce and Appeal
SystemsaubcontractualRelationships and Delegations, Practice Guidelines, and Health Information Systems.

Table 9b: PHMCO Compliance with Subpart E Quality Measurement and Improvement; External Quality Review Regulations

TOTAL
Subpart E: Quality Measurement archprovement ABH ACP GEI GH HPP KF UHC | UPMC PHMMGQ
Quality Assessment and Performance Improvement Program (QAPI] C C C C C C C C C

1 Each PHMCO was compliant for the required Quality Assessment and Performance Improvement Program catego2p20r RY

Evaluation of CHIP-MCO Compliance

For the CHIP MCOs, the information for the compliance stite and federal regulatiord8 SOG A2y 2F (KS NBLERNI A& RSNRAROSR
against the SMART standardie review idbased on information derived from reviews of the MCO that were conducted by PA CHIP within the past three year
most typically within the immediately preceding year. Compliance reviews are conducted by CHIP on a recurring basis.

Prior to the audit, CHIMCOs provide documents to CHIP for review, which address various areas of compliance. This includes training mategaisgmmaais,
MCO organization charts, policy and procedure manuals, and geo access maps. These items are also used to as€esg\bmlMaperational, fiscal, and
programmatic activities to ensure compliance with contractual obligations. Federal and state law require that CHIP conidméhgnand oversight of its MCOs.
For the current review year, reviews were performed virlpdue to the public health emergenchhroughout the audit, these areas of compliance are discussed
with the MCO and clarifying information is provided, where possible. Discussions that occur are compiled along withvieel dveeimentation to provide a
final determination of compliance, partial compliance, or rammpliance for each section.

The SMART Items provide the information necessary for eachaCHIR Q4 NBGPJASsd ¢KS {a! we¢ LISYa FNB | O2YLN
CHIP staffeviews on an ongoing basis for each GMIPO. IPRO reviewed the elements in the SMART Item List and created a crosswalk to pertinent BE
regulations. A total o#4 unique SMART Items were identified that were relevarthmevaluation of CHHRICO compliace with the BBA regulations. These Items
vary in review periodicity from annually, semiannually, quarterly, montirias needed. The SMART Items from Review Year (R¥pr2@ided the information
necessary for this assessment.

To evaluate CHIRICO comhJt A YOS 2y AYRAGARdzZEf LINPQGAAAZ2YAS Ltwh 3INRBAZLISR GKS Y&with (2 N
regard to these SMART Items. For example, all provisions relating to service availability are summarized under Afetlabilitgs 457.1230(a). Each Item was
assigned a value of compliant or not compliant in the Item Log submitted by CHIP. If an Item was not evaluated forax pa@@ult was assigned a value of
not determined. Compliance with the BBA requirements t&s determined based on the aggregate results of the SMART Items linked to each provision withir
a requirement or category. If all tems were compliant, the MCO was evaluated as compliant. If some were compliant arefsoroecempliant, the MCO was
evaluated as partially compliant. If all tems were not compliant, the MCO was evaluated as not compliant. If no Items lwatedsieat a given category and no
other source of information was available to determine compliance over the evaluation peratyeaof not determined was assigned for that specific category.
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44 ltemswere directly associated with a regulation subject to compliance review and were evaluated for the MCO in Review X@0. (Riése items fall under
Subpart DMCO, PIHP and PRKstandards and Subpart E: Quality Measurement and Improvement. The general purpose of the regulations included under Sub
5 Aa (2 SyadaNB GKIFIG Fff aSNBAOSa O020SNBR dzy RSNJ i KS R5838.208 (a)] Thé genelallp@ el Y
of the regulations included under Subpart E is to ensure that each contracting MCO implements and maintains a qualigrassesperformance improvement
program as required by the State. This includes implementing going comprehensive quality assessment and performance improvement program for the
services it furnishes to its enrollees.

Tables 10and10bsummarize compliance assessmefatsstate and federal regulatiorscross MCOsAcross MCOshere were nocategories determined to be
partially- or non-Compliant, signifying that no SMART Items were assigned a value -@famopliant by DHSThere are therefore no recommendations related
to compliance withstate and federal regulation$or any CHIRMCO for thecurrent review year.

Table 10a: CHIPMCO Compliance with Subpart R MCO, PIHP and PAHP Standards Regulations

Highmark| Highmark TOTAL
Subpart D: MCO, PIHP and PAHP Standards ABH| CBC| GEI HMO PPO | HPP| IBC |NEPA UHC |[UPMQ CHIP MM(
Availability ofservices C C C C C C C C C C C
Assurances of adequate capacity and services C C C C C C C C C C C
Coordination and continuity of care C C C C C C C C C C C
Coverage and authorization of services C C C C C C C C C C C
Provider selection C C C C C C C C C C C
Confidentiality C C Cc C C C C C C C C
Grievance systems C C C C C C C C C C C
Subcontractual relationships and delegation C C C C C C C C C C C
Practice guidelines C C C C C C C C C C C
Health information systems C C Cc C C C C C C C C

I EachCHIPMCO was compliant foall 10 categories of MCO, PIHP and PAHP Standards RegulAtiailability of ServiceAssurances of Adequate
Capacity and ServiceSpordination and Continuity of Care, Coverage and Authorization of Services, Provider Selection, Confidentadtyce and
Appeal System&ubcontractual Relationships and Delegations, Practice GuideAnelsHealth Information Systems.

1t SNJ / a{ 3FdZARStAYSa YR LINRG202ftasx GKAA& NBIdzZ I GA2y Ateraligl With hé GHIP&efeNeBcd SrMIB IS0, ii 2 |
Ad NBFSNNBR (2 Ay (GKA& NBLERZ2NI 4 aDNASGIyOS adeaidSvaco
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Table 10b: CHP-MCO Compliance with Subpart EQuality Measurement and Improvement; External Quality Review Regulations

Highmark| Highmark TOTAL
Subpart E: Quality Measurement and Improvement ABH| CBC| GEI HMO PPO | HPP| IBC |NEPA UHC |[UPMQ CHIP MM(
Qualityassessment and performance improvement program C C C C C C C C C C C

1 EachCHIPMCO was compliant for the required Quality Assessment and Performance Improvement Program category20r RY 20

Evaluation of BH-MCO Compliance

ForBHMCOs, thea Y F2 NX I GA 2y Ad RSNAGSR FTNRY Y2yAlG2NRYy3d O2yRdzOGSR o6& hal {(PFEPS)I I
Review Application for both BMCOs and contracted HealthChoices Oversight Entities. As necessary, the HealthChoices &t Re&Biness Assessment
Instrument (RAI) are also used.

¢CKS FTAYRAY3IA Ay GKAA aSO0GAz2y 2F (GKS NBLEZNI FNB o0l &SR atdn/of BHMGODs QQEOMHEAS S &
monitoring staff within the past three revieyears (RY2020,2019, 2018). These evaluations are performed at theMBID and HealthChoices Oversight Entity

f S@Stasx FyR (GKS FAYRAY3IA I NBE NI LR NIREGVHBAS optaitd rgviey édimplianéetstandamdS @ha Sothtists duedo A O |
the complexities of mulicounty reviews. Some standards are reviewed annually, while others are reviewed triennially. In addition to those stendawes r
annually and triennially, some substandards are considered Readiness Review itgmSutastandards reviewed at the time of the Readiness Review upon
initiation of the HealthChoices Behavioral Health Program contract are documented in the RAIl. If the Readiness Reviewvidbauthes threeyear time frame
under consideration, the RAlas provided to IPRO. For those HealthChoices Oversight Entities ai@@sithat completed their Readiness Reviews outside of
the current threeyear time frame, the Readiness Review Substandards were deemed as complete. As necessary, the HealthGh@deeBelt f | S| € §
PS&R Agreement is also used. In 2017, Cambria County moved its contract from BHO (then called Value BehavioraMédgelintBehavioral Health of
Pennsylvani@MBH). In 2019, Bedfordsomerset moved its contract from Performm€#0 CCBH. If a county is contracted with more than ond/EBHD in the review
period, compliance findings for that county are not included in the BBA reporting for eithbt@bifor a thregyear period.

The documents informing the current report include the review of structure and operations standards completed by OMHSASt2020and entered into

the PEPS Application as of Magi21for RY2020.Information captured within the PEPS Application iinfe this report. The PEPS Application is a comprehensive
set of monitoring standards that OMHSAS staff reviews on an ongoing basis for each HealthChoices OversightNEGtDyBhin each standard, the PEPS
PLILXE AOFGA2Y aLISOATAYSE (FrRINJ {NBOBAIS gy5R NGRS a20WILRINIGS y3 R20dzySyda G2 0S NBO.
(KS NBOASSS GKS NBOASHSNDRA AYAGAFEAS YR Ly I NBF (G althChpices G/&rdgEntS/RRAMCD 2 v |
is evaluated against substandards that crosswalk to pertinent BBA regulations, as well as related supplemental<pbiifeASEPS Substandards that are part
2F hal{!'{Qa Y2NB NAIA2NRdzA Y2yA(i2NAYy3I ONRGSNRAI &

.80l dzaS hal {! { @athCNGcEsO8edsight Hntitiéskasd thieir subcontractedVBHDs occurs over a thrgear cycle, OMHSAS has the flexibility to
assess compliance with the review standards on a staggered basis, provided that all BBA categories are reviewed witt@rrémaét The PEPS substandards
from RY2020, R2019, and R2018provided the information necessary for ti#20assessment. Those standards not reviewed through the PEPS system in R’
2020were evaluated on their performance based onRY9and/or RY2018 ceterminations or other supporting documentation, if necessary. From time to time
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standards or substandards may be modified to reflect updates to the Final Rule and corresponding BBA provisions. Stanldstaisdards that are introduced

or retired aredone so following the rotating thregear schedule for all five BMCOs. For those HealthChoices Oversight Entities that completed their Readiness
Reviews within the thregear time frame under consideration, RAI Substandards were evaluated when nomeRERS Substandards crosswalked to a particular
BBA category were reviewed.

The format chosen here to present findings related teMEO compliance with MMC regulations follows the rubric describérotocol3: Review of Compliance

with MedicaidandCLt al y I 3SR / [ Bd8er saéhFeizéral sedtiénhdadiry are the regulatory categories requiring reporting. Findings for the BF
al/hda FNB GKSNBT2NB 2NHIYAT SR dzy RSN a{ (I yRI NRaZ A yNJ20:RMIYyI0 D yINPLINRESZSS YaShyAl
' YR & DNX S @ IN6tO that inded theS¥wbEMS rubric, some categories now provide for interaction across Subparts. The standards thaicaite subje
EQR review are contained in 42 C.F.R. 438, Subparts D ad/&l| as specific requirements in Subparts A, B, C, and F to the extent that they interact with the
relevant provisions in Subparts D and E.

To evaluate HealthChoices Oversight EntityM8&0O compliance on individual provisions, IPRO grouped the required and relevant monitoring substandards |
LINE GAAA2Y 64Ol GSI2NEBEV YR SOht HZAOQSR2 WKIS Ak WD&tb thdFERRS(SETIADIS. 2ENB SibshydRd was
assigned a value of met, partially met, or not met in the PEPS Application submitted by the Commonwealth. If a substanuairéwaduated for a particular
HealthChoices Oversight Entity/BHCO, it was asgned a value of not determined. Compliance with the BBA provisions was then determined based on th
aggregate results across the thrgear period of the PEPS Items linked to each provision. If all ltems were met, the HealthChoices Oversight-EGiGuBid
evaluated as compliant; if some were met and some were partially met or not met, the HealthChoices Oversight BW@@BiAs evaluated as partially
compliant. If all Items were not met, the HealthChoices Oversight EntitfiBE® was evaluated as noompliant. If no crosswalked Items were evaluated for a
given provision, and no other source of information was available to determine compliance, a value of not applicable &d8ipned for that provision. A value

of null was assigned to a provisiol@n none of the existing PEPS Substandards directly covered the items contained within the provision, or if it was bt covel
in any other documentation provided. Finally, all compliance results for all provisions within a given category were egdjgyegete at a summary compliance
status for the categoryTable 11a, 11bandllcsummarize PIP compliance assessments across MCOs.

Table 11a: BHMCO Compliance with Standards, including Enrollee Rights and Protections

TOTAL
Standards, including enrollee rightnd protections BHO CBH CCBH MBH PerformCar¢ BH MMC
Assurances of adequate capacity and services C C C C C C
Availability of services C Cc
Confidentiality C C C C C C
Coordination and continuity of care C C
Coverage anduthorization of services C
Health information systems C C C C C C
Practice guidelines C C
Provider selection C C C C
Subcontractual relationships and delegation C C C C C C
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Note: The BHMCO compliance determinatiaepresents the aggregate status of multiple HealthChoices Oversight Entities/Primary Contragtpifss@ven Primary Contractors contract
with a BHMCO and a standard has 10 elements, partial compliance on any one of the 70 elements would genevatalbpaotial compliance status for the BHCO).

i Based on the total BH MMC score, the HealthChoices Behavioral Health program was compliant with 4 of the 9 categondarfis, 8taluding Enrollee
Rights and Protections Regulations: Assurances ofjusde capacity and services, Confidentiality, Health information systemsSabdontractual
relationships and delegation.

1 Based on the total BH MMC score, the HealthChoices Behavioral Health program was partially compliant with 8adégui@s for Standards, including
Enrollee Rights and Protections Regulations: Availability of services, Coordination of continuity of care, Coverage raatiantbbservices, Practice
guidelines, and Subcontractual relationships and delegation.

1 Individually, BHO was compliant with 5 of the 9 categories and partially compliant with 4 of the 9 categories for Stardaditsy iEnrollee Rights and
Protections Regulations

1 Individually, CBH was compliant with 4 of the 9 categoriespamtially compliant with 5 of the 9 categories for Standards, including Enrollee Rights and

Protections Regulations

Individually, CCBH was compliant with 9 of the 9 categories for Standards, including Enrollee Rights and ProtectionasRegulati

Individualy, MBH was compliant with 8 of the 9 categories and partially compliant with 1 of the 9 categories for Standards, inctoteegREghts and

Protections Regulations

91 Individually, PerformCare was compliant with 5 of the 9 categories and partially cotwith 4 of the 9 categories for Standards, including Enrollee
Rights and Protections Regulations

= =4

Table 11b: BHMCO Compliance with Quality Assessment and Performance Improvement Program

Quality Assessment and Performance Improvement (QAPI) TOTAL
Program BHO CBH CCBH MBH PerformCare| BHMMC
Quality assessment and performance improvement program C C C

Note: The BHMCO compliance determination represents the aggregate status of multiple HealthChoices Oversight Entities/Primary Cdatgadferssen Primary Contractors contract
with a BHMCO and a standard has 10 elements, partial compliance on any one of the 70 elements would generate an overall pariatestaplis for the BICO).

1 Based on the total BH MMC score, thHiealthChoices Behavioral Health prograras partially compliant with Quality Assessment and Performance
Improvement Program

Table 11c: BHMCO Compliance with Grievance System

TOTAL
Grievance System BHO CBH CCBH MBH PerformCarg BHMMC
Grievance an@ppeal systems

Note: The BHMCO compliance determination represents the aggregate status of multiple HealthChoices Oversight Entities/Primary Cdatgadf@esven Primary Contractors contract
with a BHMCO and a standard has &@ments, partial compliance on any one of the 70 elements would generate an overall partial compliance status feMB®©BH

1 Based on the total BH MMC score, the HealthChoices Behavioral Health pregsmartially compliant with Grievance System
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Evaluation of CHC-MCO Compliance

This section of the EQR report presents a revie@athCHEMCAR & O2 YLIX Al yOS 4AGK adFrdS FyR FTSRSNIf NB3Idz
from reviews ofeachCHGMCOthat were conducted by the Departmentithin the past three years, most typically within the immediately preceding year.
Compliance reviews are conducted by the Department on a recurring basis.

The SMART items are a comprehensive set of monitoring items that have been developed by then®w#padm the managed care regulations. The
5SLI NIYSyiGdQa adFFF NBGASga { a!lCWAMCQad aN &f theinomplincergvig\g. Ahesk iteink ady &n reViewNokriSdici) s
determined by the Department and reviews typically ocaunwally or as needed.

Prior to the auditCHEMCGs provide documents to the Department for review, which address various areas of compliance. This documentation is #1so usec
assess th€HEMCGs overall operational, fiscal, and programmatic activitieensure compliance with contractual obligations. Federal and state law require that
the Department conduct monitoring and oversight of@slGMCGs.

TheEQRQutilizesthe SMART database findings as of the effective review year, per the followingi@ég@eement, additional monitoring activities outlined by
the Department, and the most recent NCQA Accreditation SurvegadcnCH@MCQ Historically, regulatory requirements were grouped to corresponding BBA
NB3IdzZ F A2y &dz LI NI & omsiteréviBw findjihgsiBegnnibg2D2 N Jindirk)y aie®eported by the EQRO using the SMART database comple
08 GKS S5SLINIYSyGdQa aidlFFo ¢KS {a!we¢ AdSYa LINRDARS I iktéd revigwiadgs forihis gedr, y S
which is the first year for CHC, are maintained in a database. The SMART database has been maintained internally atrtbatB&oéng with (RY) 2020 and

will continue going forward for future review years. The EQRO reviewedeheeals in the SMART item list and created a crosswalk to pertinent BBA regulations.
A total of 59 items were identified that were relevant to evaluatiolfC6fGMCOcompliance with the BBA regulations.

The format for this section of the report was devedobto be consistent with the subparts prescribed by BBA regulations. The crosswalk links SMART items
specific provisions of the regulations, where possible. Items linked to each standard designated in the protocols a® sudrjgaitance review werencluded
either directly through one of the 11 required standards below, as presenttaibelow table or indirectly through interaction with Subparts D and E.

Previously, thenformation necessary for the review was provided through amrsibé review hat was conducted by the Department. Beginning with the
5SLI NIYSyidQa FTR2LIGA2Y 2F (GKS {a!w¢ RFEdGFolFaS Ay wnun 7Ta@vidialprovisionsiThig gioca’d (i
gl a& R2YyS 08 NBFTSNNRYF2N2 /2y lBA | yWOSIwSIOASH T 6KSNBE aLISOAFAO /1 / OAGHDG
are identified and described for each Subpart, particularly D and E. The EQRO then grouped the monitoring standardstapdosisluaad eachCHEMCQD a
compliance status with regard to the SMART Items.

Each item was assigned a value of Compliant or@ompliant in the Item Log submitted by the Department. If an item was not evaluated for a parGtiGr
MCQ it was assigned a valué Mot Determined. Compliance with the BBA requirements was then determined based on the aggregate results of the SMART Ite
linked to each provision within a requirement or categ¢ayg reflected inrable 12. If all items were Compliant, tHeHEGMCOwas evaluated as Compliaf®) If

some were Compliant and some were rRGompliant, theCHEGMICOwas evaluated as partialgompliant(P) If all items were noi€ompliant, theCHEMCOwas
evaluated as noiCompliant(NC) If no items were evaluateaf a given category and no other source of information was available to determine compliance, a
value of Not Determine@d\D)was assigned for that category.

2021 Pennsylvani&tatewide Medtaid Managed Care Annual Report Pager0of 108
Last Revise Datépril 25, 2022



Categories determined to be partiallgr nonrCompliant are indicated where applicable in the tabklow, and the SMART Items that were assigned a value of
non-Compliant by the Department within those categories are notemt. theCHEMCGs, there were no categories determined to be partially non-Compliant,
signifying thathe associate EMART Itemwerenot assigned a value of nebompliant by the Department.

Table 12: CH>-MCO Compliance with Subpai® (MCO, PIHP and PAHP Standards Regulatipaad Subpart E (Quality Measurement and Improvement)

TOTAL

ACP CH({ KF CHQ PAHW | UPMC CHCMMC
Subpart D: MCO, PIHP and PAHP Standards
Availability of services C C C C C
Assurances of adequate capacity and services ND ND ND ND ND
Coordination and continuity of care C C Cc C C
Coverage and authorization of services C C C C C
Providerselection C C C C C
Confidentiality C C C C C
Grievance systems C C Cc C C
Subcontractual relationships and delegation C C Cc C C
Practice guidelines C C C C C
Health information systems C C C C C
Subpart E: Quality Measurement arichprovement
Quality assessment and performance improvement program C C C C C

1 Overall the CHEMCG were found to be compliant across all applicable items directly associated with CFR Categories for Subparts D andeE that \
subject to review in RY 2020. Additionally, @dEGMCG were found to be compliant/without issue across the items that weré@éuatly associated with
CFR Categories for Subparts D and E that were subject to review in RY 2020.

There are therefore no new recommendations related to compliance with CFR Categories for Subparts D and EGbi@i€ Gs.
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Section IV: 2020 Opportunities for Improvement 7z MCO Response

To achieve full compliance with federal regulations, MCOs are requested to respond to each noted opportunity for impraval@en o KS LINRK 2 NJ & S

GKA& &SI NDaICOSRICOE, and CHIMCOS Had previously identified opportunities for improvement and were requested to respond to the noted

2L Nl dzy AGASE F2NJI AYLINROSYSyYyd FTNRBY GKS LINA2N @S NDRa N digyneditdvwhictteschICA S y ¢

had addressed the opportunities for improvement made by IPRO in tB@RQR Technical Reports, which were distributed in ApriLl.ZD2e 202 EQR Technical
Report is the 4th to include descriptions of current and proposed interventions considered by each MCO as applicable that address theaiprior
recommendations.

The PHMCOs, BHMCOs, CHIMCOs and CHEMCGs were required to submit descriptions of current and proposetgrventions using the Opportunities for
Improvement form developed by IPRO to ensure that responses were reported consistently across the PennsylvarnGeMCaly, he activities followed a
longitudinal format and were designed to capture informatiehated to:

1 Followup actions that the MCOs had taken through Jung2B21 to address each recommendation;

9 Future actions that are planned to address each recommendation;

1  When and how future actions will be accomplished;

1 The expected outcome or goai§the actions that were taken or will be taken; and

f ¢KS a/hQa LINRPOS&aaosSauv FT2NJ Y2yAlG2NAy3 G4KS FOldAaAzy G2 RSGSNXYAYyS (GKS
PHMCOs and BIMCOs were also required to prepare a Root Cause Analysis and Action Plan fopesdteotance measures noted as opportunities for
AYLNRGSYSyld Ay GKS LINA 2N &§ PHICAs were requite8 10 KddresS thdse meSduias\uh RO Bag il Parformance (P4P)
Measure Matrix receiving either D or F ratings, whileNBEIOs were required to address any FUFAg#s rates that fell below the HEDIS @020 75 percentile.
These MCOs were required to submit the following for each underperforming measure:

1 A goal statement,

1 Root cause analysis and analysis findings,

9 Action phn to address findings,

1 Implementation dates, and

1 A monitoring plan to assure action is effective and to address what will be measured and how often that measurementrwill occu

Individual current and proposed interventions and applicable Root Causesisatyl Action Plan for eachRHCO, BHMCO, and CHIMICOs are detailed in their
respective annual technical reports. Corrective action plans that were in place at the OMHSAS level were also forwaRet iofd?m the BHMC0O2022
annual technical repus.
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Section V: 2021 Strengths and Opportunities for Improvement and EQR Recommendations

Overall Strengths

1 Al PHMCOswere compliant orall eleven $ate andFederalRegulationsstandards

1 All PHMCOs successfully completed NCQA HEDISpliance Audits in 2021, and all-RIi@O0s successfully calculated and completed validation of all

PAPMs.

1 Al CHIPMCOs successfully completed NCQA HEDIS Compliance AR@is, iand all CHHRMCOs successfully calculated and completed validation of all
PAPMs.
All CHIRMCOs were compliant on aleven $ate andFederalRegulationsstandards
All five BHMCOs successfully submitted, for the new PIP, proposals in 2020 for implementation in 2021.
All five BHMCOs successfully calculated and completed vadidaif Performance Measures related to Follaw After Hospitalization for Mental lliness
as well as Readmission Within 30 Days of Inpatient Psychiatric Discharge.
1 All BHMCOs were compliant with Assurances of adequate capacity and services, Confidentiality, Health information systSubcamuactual
relationships and delegation
All PHMCOs and BIICOs provided responses to the Opportunities for Improvemented the 2019 annual technical reports.
All CHEMCOs hadompliance determinations for elements of Project Topic and Rationale, Methodology, Barrier Analysis, and Robust Intettvantion
were sufficiently met for both PIP topidSor eaclCHEGMCGi @ot Lt 4> | ff a02NBa o6l aSR 2y GKS StSYSyid |
All CHEMCOs completed NCQA HEDIS Compliance Audits irmA@2iad their Adult Medicaid CAHPS HP Survey sampling frames validated
All CHEeMCOs were found to be compliant across alblicable items directly associated with CFR Categories for Subparts D and E that were subject
review in RY 2020.

E I

= =

= =4

Overall Opportunities

1 None of the BEMCOsgnet the Quality Compass 75th percentile for theAgles/Overall (6+) HEDI®ay Followup After Hospitalization for Mental lliness
measure. None of the five BMCOs met the Quality Compass 75th percentile for th&\géis/Overall (6+) HEDISBay FUH masure.
None of the BHMCOs achieved the OMHSAS goal of 10% or less for the Readmission Within 30 Days of Inpatient Psychiatric Discharge measure.
All BHMCOs were only partially compliawith 5 of the 9 categories of Standards, including EnroReghts and Protections
All BHMCOs were only partially compliant with Grievance System
Two CH&MCOs were found to have an issue with performance measuremaetGHEMCO was found to have an issue in its capacity to produce valid
measurement for LongermServices and Supports, Shared Care Plan with Primary Care Practitioner, @tEMEO reporéd a biasedate; another
CHGEMCO was found to have an issue in its capacity to produce valid measurement for Inpatient UtitjZadtahDischargeand the CHEMCOalso
reported a biasedate.
1 One parent CH®ICO (ACP CHC/KF Chi&gfound to have an issue with timely reportipgr the submission schedule

—a —a —a _a

Individual MCO strengths and opportunities are detailed in their respective annual technical reports.

Targeted opportunities for improvement were made for-RI€Os and BIMCOs regarding select measures via M&p@cific Matricesr RCAs and QIFAsor PH
MCOs, each P4P Matrix provides a comparative look at selected measures and indicators included in the Quality Perforraaree ddegonent of the
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| SIf K/ K2A08Sa a/h tlé F2NJ t SNF2NXYIFyOS t NB I NI Yids fot tkeSPAR metsureslaie Ndtable ot whethe® |
there is cause for action. Those measures that fall into the D and F graded categories require a root cause analysis atahactiassist the MCOs with
identifying factors contributing to poor performaec

Table B displays the PAP measures for eachNPEO requiring a root cause analysis and action plan.

Table 13: PHMCO Root Cause Analisis for ZmiMY 2020i Measure Results

Controlling High Comprehensive
Blood Pressure Diabetes Care:
Lea%ﬁﬁcr;::: " Prenatal Care in the st v S Cl 6 s Di CE)OTpr(e:hen's ngl e P
First Trmester | iNthe First30 | the First 30 ia Pe esca“t*-d ControP
Prenatal Care in LEmInES [FIEE L) [eines (S 19 o0 =R Prenatal Care in the
. Months of Life (§ Months of Life (6 3 . X
the First Developmental - . Prenatal Care inthe|  Fist Trimester
Trimester Screening in the | ©F morevisits)* | or more visits} First Trimester

First Three Years g

Lifet

Annual Dental Visit

(Ages 2 20 years)

1 Well-Child Visits in the First 30 Months: First 15 Months of Life (6 or more visits) replaceShilteNisits in the First 15 Months of Life, 6 or more
2Plan All Cause Readmissions was added as a P4P measure in 2021 (MY 2020). Lower rates indicate better performance.

3Annual Dental Visit (Agesc20 year$was added as a P4P measure in 2021 (MY 2020).

4Developmental Screening in the First Three Yeatsfefwas added as a P4AP measure in 2021 (MY 2020).

5Lower rates for Comprehensive Diabetes Care: HbAlc Poor Control indicate better performance.
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For the Behavioral Health program, there was another programmatic change in 2018 in the requirements for doing root ¢psee am corresponding action
plans. The HEDIS FUIday and 3@day measures for the-64 years age group were replaced with thEIHS Overall (Ages 6+) measures fday and 3eday
follow-up. To incentivize improvements in its PA PMs, OMHSAS launched in 2020 a P4P program for HEDIS FUH All Ages and for itife thpagetents
based on performance with respect to certain benelrks and to improvement over prior yedrhese changes refleGtK S / 2 YY2y 6 S| f 6 KQ& A
the aging population. A root cause analy§®CA) YR daljdzt t Ad& AYLINRGSYSyYy(d LIl yé oSvLtO 61 a NBI dzh NX
Compass 75th percentile for each indicatds discussed above, all five -BKCOs produced HE® FUH -7and 30day rates that fell below the HEDIS Qtya
Compass 75 percentile. As a result, all five BWCOs submitted RCAs and QIPs for MY 20B& RCAand QIP planning continued a proactive approach that
centered on performance goals for 2§22calculated in relation to validated M»020results.

Assessment of Quality, Timeliness, and Access

Responsibilitfor quality, timeliness, and access to health care services and supports is distributed among providers, payers, andeotitiesglAssessment of
the healthcare quality, timeliness, and ass of a HealthChoices BHCOand its network must therefore include within its scope the coordination among these
entities around their shared HealthChoices members.

PH-MCOs

Table % has been provided below which includes all recommendationguality improvemenmade by IPR@Y S+ OK a/ hQ& HaumM 9vw !
CKA& GFrofS RAALXLFTE@Aa GKS a/haQ NBO2YYSyYyRIGAZ2Y A T2 NPSIING ANICOMPIGRe it NéNiBaid S
and CHIP Managed Care Regulations.

Table 14: PHMCO2021 EQR Recommendations
Measure/Project ‘ Lt whQad wSO2YYSYyRIGAZ2Y Standards

Aetna Better Health (ABH)

Performance Improvement Projects (PIPSs)
Preventing Regarding barrier analysis for this PIP, it was recommended that the MCO consider using approprizaseo] Quality
Inappropriate Use or analyses to identify barriers, as the methods reported in the interim report were found to be incongsitbus
Overuse of Opioids the barriers identified.

It is strongly recommended that ABH consider claims analysis with medical record review validation if not | Quality

initially.
Reducing Potentially |[LG A& Ffaz2 NBO2YYSYRSR (GKFG ! .1 dzaAS F2NXIf NP 2 d Quality
Preventable Hospital | the root cause of their barriers.
Admlss_lon_s, Regarding interventions for the interim submission, it was recommended that the M@@tmthat newsletters | Timeliness
Readmissions and ED . : o
visits sent as part of an intervention were distributed annually.
As part of the overall discussion section of the PIP, it was recommended that the MCO delve deeper into i Quality
causes of undeperforminginterventions or stagnant rates
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Performance Measures and CAHPS Survey
Ambulatory Health Itis recommended that ABH improve access for their, members to preventive ambulatory health services. | Access
. YSI adz2Nb ! RdRréevénive/Anth@etody ealthZServices for agesta0/ears old, 454 years old, and
Services . . . .
65 years and older were opportunities for improvement in 2020 and again in 2021.
Childhood Itis rec_om_mended that the MCO impro_v_e c_hildhood immurii_m_t, as Childhood Immunization Status Apces_,s,
L (Combinations 2 and 3) were opportunities in 2020 and again in 2021. Both reported rates that were lower Timeliness
Immunizations :
2021 than in 2020.
It is recommended that ABH improve follayp care for children prescribed ADHD medication. The plan repor Timeliness
Follow:Up Care for Iowe_r ra_tes in 2_02_1 for the following measures: Improve FollpaCare for Children Pregcribed AD_HD
ADHD Medication- Initiation Phase and Continuation Phase, and Improve Fallo@are for ChildreRrescribed ADHD
Medication (BH Enhanced)nitiation Phase and Continuation Phase. These measures were opportunities ir|
and were again identified as opportunities in 2021.
It is recommended that the MCO focus iomproving frequency of annual dental visits for their members. Ann| Access
Annual Dental Visits |5Sy Gt f +AaAdaz 'yydzadt 5Sydalf +Aairada F2N aSYoSNH
21 Years were all opportunities in 2020 and again 2021. In additionealures saw decreased rates in 2021.
2 2vSyQa |6t Ld Aa NBO2YYSYRSR GKFd !.1 AYLNRGS 42YSyQa KSt tfAccess,
Services opportu_nltlt_es in 2020 and again in 2021: Breast Cancer Screening, Cervical Camen&aind Chlamydia Timeliness
Screening in Women.
It is recommended that the MCO work to improve measures associated with opioid use in its member Quality
Opioid Use population. Both Use of Pharmacotherapy for Opioid Use Disorder (Buprenorphine) amds@yvom Multiple
Providers (4 or more prescribers) were opportunities in 2020 and again in 2021.
Compliance with Medicaid and CHIP Managed Care Regulations
There are no recommendations related to compliance with Medicaid andI@&tiRged Care Regulations for the MCO for the current | N/A
review year.
AmeriHealth Caritas Pennsylvania (ACP)
Performance Improvement Projects (PIPs)
It is recommended that the plan expand upibris section in terms of project dates to better contextualize with Quality
the PIP.
It is recommended that statistics that the plan included regarding African American pregnant people with | Quality
. addiction, per PA DOH data, be reviewed and confirmed to supp&tS LJ | yQa 02y Of dza A
Preventlng data.
gss&rgsg?tg;;zsr It is noted that target rates were not increased or reassessed based on meeting or exceeding goals set oy Quality
proposal of the project. It was recommended that comments are included irefh@rt to explain the rationale
for not updating the targets.
When reviewing methodology and selected performance indicator measurement over time, it is recommen Quality
that ACP include an explanation of how the data collection and numerators amardestors of these indicators
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andintervention tracking measure$TM9 were determined. This is particularly salient considering the mergi
of the ACN and ACP companies into one entity in 2021.
It is recommended that rationale for why some bétbarriers to the interventions were not adjusted or modifii Quality
earlier than 10/2021, such as outreach interventions done via mailings or telehealth methods.
Given reported improvement across many indicators, it is recommended that the MCO geuisitand revise | Quality
where possible to account for this improvement.
Ly GKS LXFyQa RAaOdzaaAzy 2F AYGSNAY NBadzZ Gasz A d Access,
whether there were threats to validity or limitations found. lre were none, a statement should be added t{ Quality
this effect.
l'a y20SR 02@0S T2NJ GKS a/hQa hLAZAR tLtZX bkBeBded g Qualiy
GKSANI GFNBSG NIriGdSa 6S AyONBFaSR gA0GK NIGA2YI S
. . Regarding interventions, it is recommended that the MCO add consistent and clear numerator and denom Quality
Reducing Potentially definitions
Preventable Hospital - . . . -
o It was noted that target rates were not increased or reassessed based on meeting or exceeding goals set | Quality
Admissions, . . )
. the proposal of the project. It is recommended that the MCO revised target goals whose reported rates ha
Readmissions and ED
visits surpassed them.
Ly { K SDiseusshorfsiéction, it is recommended that a statement be included in the Interim report regal Access,
whether there were threats to validity or limitations found. If there were none, a statement should be addg Quality
that effect.
Performance Masures and CAHPS Survey
It is recommended that ACP improve weight assessment and counseling, particularly for members age 3 { Access
Weight Assessment an( years. The measure Weight Assessment and Counseling for Nutrition and Physical Activity for
Counseling Children/Adolescents Body Mass Index: Percentile and Counseling for were opportunities for improvemen
2020 and again in 2021. Both rates also decreased in 2021.
- 5 ~ | It is recommended that the MCO impro#ieONBS Sy Ay 3 | O0Saa F2NJ 0§KSANI YSY Access
22YSyQa | S| . o o )
) The measure Chlamydia Screening in Women was an opportunity in 2020 for all age cohorts, and was id€
Screenings . o
as an opportunity again in 2021.
Compliance with Medicaid and CHIP Maged Care Regulations
There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur| N/A
review year.
Geisinger Health Plan (GEI)
Performance Improvement Projects (PIPs)
. It is recommended that the MCO review guidance provided during the Proposal period regarding the incluj Quality
Preventing . L . ) . . .
. MCO baseline rates in discussion around why this project topic is an area of opportunity.for GE
Inappropriate Use or - - - - - - - -
- It is recommended that that amount of improvement sought for this project, along with the interventions th Quality
Overuse of Opioids . . g .
will be used to achieve this improvement, be stated clearly in the report.
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It was recommended that GEI utilifimal root cause analyses such as the 5 Whys and other modalities to
determine underlying causes of their barriers.

Quality

It was recommended that the MCO implement the specific guidance provided regarding their selected ITM
including adding definitins for all and ensuring there is an ITM for each intervention that was developed.

Quality

Regarding the data provided in the Results section, it was recommended that an explanation be included
why the baseline data for Indicator 6 could not\aidated.

Quality

It was recommended that GEI complete the Discussion section of the Interim Report in order to interpret tf
extent to which the PIP has been successful thus far, along with identifying any limitations that may threat
internal or extenal validity.

Quality

It is strongly recommended that GEI use the guidance provided during Proposal review in conjunction with
example AlMs statement providetthin the PIP template to completely revise the AIMs and Objectives secl

Quality

Reducing Potentially

Regarding target rates, it is recommended that the MCO calculate out all target rates based upon the base
period data provided.

Quality

Preventable Hospital
Admissions,

It isrecommended that the project timeline be updated to reflect specific start dates for better tracking
throughout the lifetime of the PIP.

Timeliness

Readmissions and ED
Visits

It is recommended that the MCO consider determining if medication adherence is a true barrier in this pop
and designatinghe identified ITMas a separate and independent intervention.

Quality

It is recommended that GEI complete the Discussioti@meof the Interim Report in order to interpret the extern
to which the PIP has been successful thus far, along with identifying any limitations that may threaten inte
external validity.

Quality

Performance Measures

and CAHPS Survey

AnnualDental Visits

It is recommended that GEl improve access to annual dental visits for its members. The measures Annua
Visit (Age 220 years) and Annual Dental Visits for Members with Developmental Disabilities-g8ggears)
were both opportunitiesn 2020 and again in 2021. Both measures have reported rates that decreased in 2

Access

22v8yqa 1 St

Screenings

LG Aa NBO2YYSYRSR (KIG (GKS a/h AYLNRGZS AONBSYyAY
The measur€hlamydia Screening in Women was an opportunity in 2020 for all age cohorts, and was iden
as an opportunity again in 2021.

Access

Access to Contraceptivg
Care

It is recommended that GEl improve access to contraceptive care for postpartum womedoiitnaceptive Caré
for Postpartum Women: LARGO days measure for ages 15 to 20 and 21 to 44 decreased in 2021, and we
opportunities in 2020 and 2021.

Access

Compliance with Medicaid and CHIP Managed Care Regulations

There are naecommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO for the currg N/A
review year.
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Gateway Health (GH)

Performance Improvement Projects (PIPs)

It isrecommended that rates of OUD be split out by race to showcase member data that specifically suppg Quality
Project Topic.

Preventing It was recommended that the MCO explore further development of barriers, namely determining root caus| Quality

Inappropriate Use or rather than reportirg and outcome as a barrier. Examples were provided to the MCO.

Overuse of Opioids LG A& NBO2YYSYRSR GKIFdG Fff L¢aa 6AGK RSYy2YAYIl (2 Qualty
It is recommended that GH include examples, such as ones provided in the report template, to identify fac| Access
that threaten internal and external validity to the study.

LG 61 a NBO2YYSYRSR GKIFIG GKS a/h AyOf dzRS 02 NNXB O Quality
. . They are currently referring to the incorrect baseline period, MY 2020 rather than MY 2019.

Reducing Potentially . . . . —— .

) It was recommended that the MCO revise Indicator 4 to include two denominators, an Initiation and Engag Quality

Preventable Hospital .

Admissions denominator.

L It was recommended that the MCO explore further development of barriers, namely determining root caus| Quality

Readmissions and ED )

visis Examples were praged to the MCO.

It was recommended that GH include examples, such as ones provided in the report template, to identify fi Access
that threaten internal and external validity to the study.
It is recommended that Gkhprove diabetes care, particularly for its members with diagnosed serious menty Quality

Diabetes Care illness. The measure Diabetes Care for People with Serious Mental Iliness: Hemoglobin Alc (HbAlc) Poo
(>9.0%) for members age £&4 years old was an opportunityrfonprovement in 2020, and was identified
again in 2021.

Heart Eailure It is recommended that the MCO improve heart failure admissions, particularly for members 65 years and | Quality,

. Heart Failure Admission Rate increased in 202 1hascbeen an opportunity for improvement in 2020 and in | Access

Admissions 2021

Compliance with Medicaid and CHIP Managed Care Regulations

There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations forftieéHdCrrent N/A

review year.

Health Partners Plan (HPP)

Performance Measures and CAHPS Survey
It is recommended that HPP improve access to developmental screening for the young children in their | Access

Developmental . L . . e .

Screenin population.Developmental Screening in the First Three Years of Life was an opportunity in 2020 and agair

9 2021 for 1 year old, 3 years old, and total rates. These rates also decreased in 2021.
. . It is recommended that the KIO improve measures related to monitoring its members on antipsychotic Quality

Antipsychotic o . . - . .

O . medications. The following measures decreased in 2021 and were opportunities for improvement in 2020

Medication Monitoring 2021
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o Adherence to Antipsychotic Medications for Individuals with Schizoghi@H Enhanced);
0 Metabolic Monitoring for Children and Adolescents on Antipsychotics: Blood Glucose Testing-(4g
years; 1217 years; 117 years); and
0 Metabolic Monitoring for Children and Adolescents on Antipsychotics: Blood Gludokelésterol Testing
(Ages 111 years; 117 years).
It is recommended that HPP work to improve member satisfaction related to their health plan. In the 2021 | Quality
. . : CAHPS survey, rates for the following survey item&@ali 2020 and were below the MMC weighted average
Satisfaction with Health 2021
Plan o {FGAAFIOGAZY SHAGK ! Rashada | SFHEAGK tEby 6wk GAy
0 Getting Needed Information (Usually or Always).
Compliance with Medicaid and CHIP Managed Care Regulations
There are naecommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO for the currg N/A
review year.
Keystone First (KF)
Performance Improvement Projects (PIPs)
It wasrecommended that statistics that the plan included regarding African American pregnant people withh Quality
FRRAOGAZ2YZ LISNIJt! 5hl RIGFEYE 06S NBGASESR FyR 02y
data.
It was recommended that targeates that met or exceeded goals set at Proposal be reviewed and revised. | Quality
Preventing Otherwise, rationale should be included in the Interim report to explain why updates were not made to the
Inappropriate Use or | goals.
Overuse of Opioids It is recommended that explanation be included in teeort as to why some of the barriers and limitations to | Quality
the interventions were not addressed or modified earlier than October 2021.
Ly GKS LJXlyQa RA&AOdzAaA2Yy 2F AYGSNARY NBadzZ Gasx Atd Quality,
whether there were threats to validity or limitations found. If there were none, a statement should be addeg Timeliness
this effect.
It was recommended that® (G 2LJA O AYF2N¥YAY I O6FNNASNE 0S 02y aAh| Qualty
Reducing Potentially Specific guidance for ITMs in question were provided to the MCO.
Preventable Hospital | It was recommended that a new M@@fined Performance Indicator be considered for this BifRess Quality
Admissions, interventions and barrier analysis can be added to support Indicator 4.
ReadmissionsandED [Ly G KS LX yQa RAaOdzaaAzy 2F AYUSNRY NBadzZ Gdaz A dl Qualiy,
visits whether there were threats to validity or limitatiefound. If there were none, a statement should be added | Timeliness
this effect.
Performance Measures and CAHPS Survey
Diabetes Care Itis recomm_e_ndgd that KF improye_testing and care related to dia_betes. The following measures weiliedde| Quality
as opportunities in 2020 and again in 2021. They also decreased in 2021.
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0 Hemoglobin Alc (HbALc) Testing;
0 Retinal Eye Exam; and
0 Blood Pressure Controlled <140/90 mm Hg
It is recommended that the plan improwatisfaction with appointments in both its adult and child population,| Timeliness
Appointments for Care [ ¢ KS & dzNI@Se AGSY a! LIRAYOGYSYyd F2NI w2dziAyS /| NB 2
average and decreased from 2020 in both the Adult and Child MY 2020 CAHBStems.
Compliance with Medicaid and CHIP Managed Care Regulations
LG Aa NBO2YYSYRSR (KIG YC 62NJ] 6A0K 51 {-Comfianthitelts f| Access,
Enrollee Rights and plan for correction. Quality,
Timeliness
United Healthcare (UHC)
Performance Improvement Projects (PIPs)
It was recommended that the MCO perform barrier or root cause analysis for ITMs with declining rates an{ Quality
, consider revising those associated interventions or creating new interventions that may better impact the
Preventing . ,
Inappropriate Use or associated barrier. . - . . . . - .
e It was recommaded that the MCO include a note in the Discussion section regarding which ITM outreachg Quality
Overuse of Opioids " ) : :
referrals, and followups have been traditionally done via telehealth or telephonically comparedperison
follow ups. This would give an improved view of how [DD¥ay be impacting these interventions.
Reducing Potentially It was recommended that the MCO include more modification in interventions for stagnating or worsening| Quality
Preventable Hospital | performance, especially in low provider outreach rates.
Admissions,
Readmissions and ED
visits
Performance Measures and CAHPS Survey
Ambulatory Health LG A& NS_(‘)z YYSYRSR i KT a Y1/ A Y LINE @S | O(‘)Sé_é_ G2 | Y Access
. Access tdPreventive/Ambulatory Health Services was an opportunity in both 2020 and again in 2021 for ag
Services
44 and 4564 years old.
LG A& NBO2YYSYRSR GKS a/h AYLNRO®S F00OSaa G2 aSNAccess
opportunities for improvement in 2020 and again in 2021:
A . Al 0 Breast Cancer Screening;
22ysyoa 15l o Cervical Cancer Screening; and
o Contraceptive Care for Postpartum Women: Most or moderately effective contracef@i@days (Ages 1
to 20).
Services foMembers It is recommended the MCO improve access to services for its members on antipsychotic medications. Thl Access
on Antipsychotic following measures were opportunities for improvement in 2020 and again in 2021:
Medication o Adherence to Antipsychotic Medicatie for Individuals with Schizophrenia;
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0 Metabolic Monitoring for Children and Adolescents on Antipsychotics: Blood Glucose Testing (Ade
years; 117 years);
0 Metabolic Monitoring for Children and Adolescents on Antipsychotics: Cholestesting (Ages 127
years; 117 years); and
0 Metabolic Monitoring for Children and Adolescents on Antipsychotics: Blood Glucose & Cholesterol
(Ages 1217 years; 117 years).
It is recommended tat UHC focus on improving health plan and health care satisfaction for its members wl Quality,
children. The following items from the MY 2020 CAHPS survey both fell below the MMC weighted average Timeliness
Satisfaction with Health| o) rom 2020: - . . A o
o {UA&AFIOUA2Y SAUKgHIEN); RQa | SFEtUK tflFy owluAy
Plan and Health Care : .
o Information or Help from Customer Service (Usually or Always);
o Satisfaction with Health Care (Rating qi.8); and
o Appointment for Routine Care When Needed (Usually or Always).
Compliance with Medicaid and CHIP Managed CRegulations
There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur| N/A
review year.
UPMC for You (UPMC)
Performance Improvement Projects (PIPs)
There are naecommendations related to compliance with PIPs for the MCO for the current review year. N/A
Performance Measures and CAHPS Survey
22YSyQa | SHLG A& NBO2YYSYRSR (KIFdG !'tal/ AYLNE QSEhian@aNSSegiing @ || Access
Screenings Women (1520 years old, 2P4 years old, and total) was an opportunity in 2020 and again 2021.
It is recommended that the MCO improve satisfaction with their members health care. Inr28Rlks from both | Quality,
Satisfaction with Health| the Adult and CHIP MY 2020 CAHPS survey showed the following items falling below the MMC weighted | Timeliness
Care 0 Satisfaction with Health Care (Rating qi.8); and
o0 Appointment for Routine Care When Needed (Usually or Always).
Compliance with Medicaid and CHIP Managed Care Regulations
There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur| N/A
review year.
CHIP-MCOs

Table B has beerprovided below which includes all recommendatidosquality improvemenyY' RS o6& Lt wh Ay SI OK a/ hQa

This table display$ K S

a/haQ NBO2YYSYRIGAZ2YE F2NJ t SNF2NXYI yOS L Y LINaEdSomSighde withMedcsid

and CHIP Managed Care Regulations.
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Table 15: CHIRMCO2021 EQR Recommendations

Measure/Project

Standards

\Lttha wSO2YYSYRIGAZY

Aetna Better Health (ABH)
Performance Improvement Projects (PIPs)
Given that intervention 1 was halted at the beginning of 2028 ricommended that the MCO include Timeliness
Improving Blood Lead discussion regarding why its related tracking measure la continued to have reportable data in 2020
Screening Rate in Childre . . . - . . . -
2 Vears of Age Itis recomm.ended thathe MCOQinclude dls_cusspn s_ur_roundlng potential causes for the reported increag Quality
g
lead screening rates, given the decrease in office visits due to €OQVID
Performance Measures and CAHPS Survey
It is recommended thathe MCOfocus efforts on improving access to wedlre visits for their members who| Access
WellCare Visits are children. Well K A t R zAaAida Ay GKS CANEI on az2 yiKa 27
Adolescent WellCare Visits for members agetl27 years and 18 19 years were identified as opportunitie!
for improvement in 2021.
It is recommended thathe MCCOfocus efforts on improving child and adolescent weight management an( Quality,
Weight Management and | counseling, as all ag®mhorts for the Weight Assessment and Counseling for Nutrition and Physical Activ] Access
Counseling Children/Adolescents BMI percentile measure were opportunities for improvement in 2021 as well as in
2020.
It is recommendedhat the MCOfocus efforts on improving ambulatory care, specifically the number of | Quality
Ambulatory Care ED Visits| outpatient visits, as all age cohorts for the AMBA: Outpatient Visits/1000 MM measure were opportuniti
improvement in 2020 and again in 2021.
Compliance with Medicaid and CHIP Managed Care Regulations
There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur| N/A
review year.
Capital Blue Cross (CBC)
Performance Improvement Projects (PIPs)
Improving Developmental | It is recommended thathe MCOfocus on active interventions on future PIPs, avoiding interventions sucl Quality
Screening Rate in Children passive mailings where it is filtult to measure impact.
Ages 1, 2, and 3 Years
It isrecommended thathe MCOrevise final goal statements in their report to align with the end of the PIl Quality
Improving Blood Lead which was 2020.
Screening Rate in Children It isrecommended that thevViCO include numerator and denominator descriptions in their final report for
2 Years of Age reported measures.
It isrecommended thathe MCOexpand their Discussion section to include denominator reduction for Quality
Indicator 1. Additional information regarding the rate reported and finding should also be included.
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It isrecommended thathe MCOrevise final goal statements in their repaa align with the end of the PIP, | Quality
which was 2020.
Performance Measures and CAHPS Survey
It is recommended thathe MCOfocus efforts on improving child and adolescent weight management an¢ Access,
Weight Management and | counseling, as all age cohorts for the Weight Assessment and Counseling for Nutrition and Physical Aq Timeliness
Counseling Children/Adolescents Counseling for Physical Activity measure were opputies for improvement in 2021
as well as in 2020.
It is recommended thathe MCQOmprove access to screenings for their members. Lead Screening in Chi| Access
22YSyQa | St f|(2years)and Chlamydia Screening in Woifi€q20 years and Total) were opportunities in 2020 and have
been identified as opportunities again in 2021.
Compliance with Medicaid and CHIP Managed Care Regulations
There are no recommendations related to compliance with Medicaid and CHI&geiiCare Regulations for the MCO for the current | N/A
review year.
Geisinger Health Plan (GEI)
Performance Improvement Projects (PIPs)
It is recommended thathe MCQinclude data from each reporting period in its final report, including data| Quality
from Baseline, Interim 2019, Interim 2020, and Final Period 2021.
Improving Developmental | It is recommended that the MCO reassess outcome indicators wdwrits show marked improvement Quality
Screening Rate in Children during a PIP.
Ages 1,2, and 3Years  [tigrecommended thathe MCOrevisit both the Discussion and Next Steps sections of their final report, | Quality
including discussion of results, especially any impacts on indicator and intervention tréekingay have
occurred due to the ongoing COVIB pandemic.
It is recommended thathe MCQinclude data from each reporting period in its final report, including data| Quality
from Baseline, Interim 2019, Interim 2020, and Final Period 2021.
It is recommended that the MCO include final goal statements in their PIP that reflect the timeline of thg Quality
Improving Blood Lead project.
Screening Rate in Children It is recommended thathe MCQOinclude additionalnformation regarding how the intervention for the Quality
2 Years of Age OF NNASN) aaSYOSNE 0SAy3d aONBSYySR odzi y20 GSadas|
It is recommended thathe MCOrevisit both the Discussion and Next Steps sections of their Bpairt, Quality
including discussion of results, especially any impacts on indicator and intervention tracking that may h
occurred due to the ongoing COVIB pandemic.
Performance Measures and CAHPS Survey
It is recommended thathe MCQOmprove access to developmental screenings for their members. Access
Developmental Screening | Developmental Screening in the First Three Years of Life (Total and 3 years old) was an opportunity in
and has been identified as an opportunity again in 2021
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Compliance with Medicaid and CHIP Managed Care Regulations
There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur| N/A
review year.
Highmark HMO (HMO)
Performance Improvement Projects (PIPs)
. It isrecommended thathe MCQOconfirm the data and correct the numerators and denominators as Quality
Improving Developmental . L -
Screening Rate in Childre appllcable for the developmentaktreening indicator and all indicators across MYs. . -
Ages 1, 2, and 3 Years Itis rec_om_me_nded that the_MCO update the abstract to acknowledge the change in the developmental| Quality
T screening indicator to only include the CPT code 96110.
Improving Blood Lead It isrecommended thathe MCCQOconfirm the data and correct the numerators and denominators as Quality
Screening Rate in Childrern applicable for all indicators across MYs.
2 Years of Age
Annual Dental Visits Itis recommended thathe MCQOimprove fr_eqeency of annual dental_ clea_n_ings for their meml_aers. A_nnea Access
Dental Visits (3 years) was an opportunity in 2020 and has been identified as an opportunity again in 1
It is recommended thathe MCQOimprove outpatient visits related to ambulatory care for their population.| Quality
Ambulatory Care i . . .
Outpatient Visits Ambl_JI_atory Care: Outpat'lent Vlelte for member <1 year old was an opportunity in 2020 and has been
identified as an opportunity again in 2021.
Compliance with Medicaid and CHIP Managed Care Regulations
There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur| N/A
review year.
Health Partners Plan (HPP)
Performance Improvement Projects (PIPSs)
Improving Developmental | It isrecommended thathe MCQOinclude a discussion of how developmental screening rates may have | Quality
Screening Rate in Children increased in the context of the pandemisdafewer inoffice visits.
Ages 1, 2, and 3 Years
Improving Blood Lead It isrecommended thathe MCOexamine the reported denominator for Indicator 1 to confirm the data thg Quality
Screening Rate in Childrer are reporting is a true reduction jpopulation, and to provide additional information regarding the rate ang
2 Years of Age finding in a revised final report.
Performance Measures and CAHPS Survey
Asthma Emergency Room It is recommended thathe MCQOimprove _frequer_lcy of emergency roowisits for their members with _ Q_ualit_y,
Visits asthma. Annual Number of Asthma Patients with One or More AstRakated Emergency Room Visits (Ag Timeliness
¢ 19 years) was an opportunity in 2020 and has been identified as an opportunity again in 2021.
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It is recommended thathe MCOmprove outpatient visits related to ambulatory care for their population. | Quality
Ambulabry Care i : - L : iy
Outpatient Visits Ambulatory _Care. _Ol_Jtpatlent Visits for all age cohorts was an opportunity in 2020 and has been identifi
an opportunityagain in 2021.
Compliance with Medicaid and CHIP Managed Care Regulations
There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur| N/A
review year.
Independence Blue Cross (IBC)
Performance Improvement Projects (PIPs)
It is recommended that the MCO utilize as little documentation and extended explanations as possible | Quality
still providing a report that promotes increased value and fully covers all updates and changes to the pr,
Improving Developmental | for the given year.
Screening Rate in Children It is recommended thathe MCQOinclude numerator and denominator descriptions for all intervention Quality
Ages 1, 2, and 3 Years tracking measures.
It is recommended that the MCO include confirmation that no additional changes were planned at the | Quality
conclusion of the PIP, as none were included in theit fiscussion and Next Steps sections.
It is recommended that the MCO utilize as little documentation and extended explanations as possible | Quality
still providing a report thapromotes increased value and fully covers all updates and changes to the prc
Improving Blood Lead for the given year.
Screening Rate in Children It is recommended thathe MCQOinclude numerator and denominator descriptions for all intervention Quality
2 Years of Age tracking measures.
It isrecommended that the MCO include confirmation that no additional changes were planned at the | Quality
conclusion of the PIP, as none were included in their final Discussion and Next Steps sections.
Performance Measures and CAHPS Survey
It is recommended thathe MCOmprove counseling and assessment of nutrition and physical activity for; Timeliness
Weight Assessmerand members. Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adatesce
Counseling Counseling for Physical Actwivas an opportunity in 2020 for all age cohorts. In 2021, the 12 years old
agegroup and the Total were again identified as opportunities.
It is recommended thathe MCOimprove outpatient visitselated to ambulatory care for their population. | Quality
Ambulatory Care i : - o ) o
. - Ambulatory Care: Outpatient Visits for all age cohorts was an opportunity in 2020 and has been identifi
Outpatient Visits . L
an opportunity again in 2021.
It is recommended thathe MCOwork(i 2 A YLINE @S &l GA&aFI OGA 2y Thé MAOK { Quality
Healthcare Satisfaction d402NBR 0Sf2¢ (GKS aa/ ¢6SAIKGSR I PGSNI3IAS F2NI I ff
doctor, specialist, health plan, and health care coverage.
Compliance withMedicaid and CHIP Managed Care Regulations
There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur| N/A
review year.
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First Priority Health (NEPA)

Performancelmprovement Projects (PIPS)

Improving Developmental

It isrecommended thathe MCCQOconfirm the data and correct the numerators and denominators as
applicable for the developmental screening indicator atldndicators across MYs.

Quality

Screening Rate in Childre
Ages 1, 2, and 3 Years

It is recommended that the MCO update the abstract to acknowledge the change in the developmental
screening indicator to only include the CPT code 96110

Quality

Improving Blood Lead
Screening Rate in Children
2 Years of Age

It isrecommended thathe MCCQOconfirm the data and correct the numerators and denominators as
applicable for all indicators across MYs

Quality

Performance Measures and CAHPS Survey

22YSyQa | St f

Screenings

It is recommended thathe MCQOmprove screening access for its members. Chlamydia Screening in Wo
was an opportunity in 2020 and in 2021 was again identified as an opportunity.

Access

Respiratory lliness
Treatment

It is recommended thathe MCQOimprove testing and treatment for respiratory illness in its members.
Appropriate Testing for Pharyngitis and Appropriate Treatment for Upper Respiratory Infection were
identified as opportunities in 2020 and were again identified in 2021 for total rate arsl&§e years.

Quality

Compliance with Medicaid and CHIP Managed Care Regulations

There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur,

review year.

N/A

Highmark PPO (PPO)

Performance Improvement Projects (PIPs)

Improving Developmental

It isrecommended thathe MCCQOconfirm the data and correct the numerators and denominators as
applicable for the developmentatreening indicator and all indicators across MYs.

Quality

Screening Rate in Childre
Ages 1, 2, and 3 Years

It is recommended that the MCO update the abstract to acknowledge the change in the developmental
screening indicator to only include the CPT code 96110

Quality

Improving Blood Lead
Screening Rate in Children
2 Years of Age

It isrecommended thathe MCCQOconfirm the data and correct the numerators and denominators as
applicable for all indicators across MYs

Quality

Performance Measures and CAHPS Survey

22YySyQa | S|t

Screenings

It is recommended thathe MCOimprove screening access for its members. Chlamydia Screening in W
was an opportunity in 2020 and in 2021 was again identified as an opportunity.

Access

Compliance with Medicaid and CHIP Managed Care Regulations

There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe cur

review year.

N/A

United Healthcare Community Plan (UHC)

Performance Improvement Projects (PIPS)
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There are no recommendations related to compliance with PIPs for the MCO for the current review year. N/A
Performance Measures and CAHPS Survey
It is recommended thathe MCQOmprove outpatient visits related to ambulatory care for their population. | Access
Ambulatory Care: Outpatient Visits for all age cohorts was an opportunity in 2020 and has been identifi
an opportunity again in 2021

Compgiance with Medicaid and CHIP Managed Care Regulations

There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCO fortthe curl N/A
review year.

Ambulatory Care
Outpatient Visits

UPMC for Kids (UPMC)
Performancelmprovement Projects (PIPS)
Improving Developmental | It isrecommended thathe MCOcheck and confirm all indicator rates reported and use consistent Quality

Screening Rate in Childrer] numerators across years.
Ages 1, 2, and 3 Years
Performance Measures and CAHPS Survey
It is recommended thathe MCQOimprove frequency of dental visits for their population. Annual Dental Vid Access,
Annual Dental Visits (for 11¢14 years old and X338 years old age cohojta/as an opportunity in 2020 and &deen identified as | Timeliness
an opportunity again in 2021.
Compliance with Medicaid and CHIP Managed Care Regulations

There are no recommendations related to compliance with Medicaid and CHIP Managed Care Regulations for the MCOrémtthe cur| N/A
review year.

BH-MCOs

Table BKI & 0SSy LINPOARSR 0St29 6KAOK AyOfdzRSa Ffft NBO2YYSYyRI (ARghdicaRephid. |j dz
CKAA GFofS RAALIXI&@a GKS a/haQ NBO2YYSYRI(GAZ2ya sTagd@mpliSnsgf@iNiediosi®d Bandgef lONR & ¢
Regulationgheir relevance to the Quality, Timeliness, and Access domfainse 2020 was the baseline year, and the BI@ét all requirements of the proposal
stage, there are no recommendations applicable for thisenevperiod.

Table 16: BH-MC02021 EQR Recommendations
Measure/Project ‘ Lt whQa wSO2YYSYyRFIGAZY Domains

Beacon Health Options of Pennsylvania (BHO)

Performance Improvement Projects (PIPs)
Prevention, Early Detection, No recommendations Quality,
Treatment, and Recove(PEDTAR) Timeliness,
for Substance Use Disorders Access
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Performance Measures

HEDIS Followp After
Hospitalization for Mental lliness
rates

Lt wh O2y OdzNE gAGK .1 hQa FAYRAY 3aQIP2vichcander on /
addressing: increasing timely outreach pdgicharge, while addressing social determinants of
health, and improving communication and coordination among providers and related resources

Timeliness,
Access

PA FollowUp After Hospitaiation |Lt wh O2y OdzNA ¢AGK .1 hQa FAYRAYy3IaA 2F Ada w/|Timeliness,
for Mental lliness rates addressing: increasing timely outreach pdsicharge, while addressing social determinants of Access
health, and improving communitian and coordination among providers and related resources.
Readmission Within 30 Days of BHO should continue conduct RCA into the drivers of readmissions among members dischargq Timeliness,
Inpatient Psychiatric Discharge aninpatient psychiatric stay. It should leverage the barrier analyses already conducted for its P| Access
PIP, but also conduct additional RCA for members without AOD diagnoses.
Compliance with Medicaid Managed Care Regulations
BHO was partially compliant with two substandards centered on a defined program of care thal Quality,
A : incorporates longitudinal disease management. BHO should focus on rationalizing allocation ol Timeliness,
Availability of Services . . . L
management resources which will furtieore strengthen documentation related to the applicatio| Access
of medical necessity criteria.
BHO was partially compliant with two substandards centered on a defined program of care thal Quality,
incorporates longitudinal disease management. BHO should focus on rationalizing allocation o] Timeliness,

Coordination and continuity of caré

management resources which will furthermore strengthen documentation related to the applica
of medical necessity criteria.

Access

Qoverage and authorization of
services

BHO was partially compliant with two substandards centered on a defined program of care thai
incorporates longitudinal disease management. BHO should focus on rationalizing allocation of
management resources whiahill furthermore strengthen documentation related to the applicatio
of medical necessity criteria.

Quality,
Timeliness,
Access

Practice Guidelines

BHO was partially compliant with two substandards centered on a defined program of care thai
incorporatesongitudinal disease management. BHO should focus on rationalizing allocation of
management resources which will furthermore strengthen documentation related to the applica
of medical necessity criteria.

Quality,
Timeliness,
Access

BHO was found not compliant with the substandard that Complaint case files include documen| Quality,

Grievance andppeal systems of any referrals and subsequent corrective .actiovn gnd foliparelated to complaint issues. BHO Timeliness,
should ensure that any followp and correctivé OUA 2y a | NB R20dzYSy U S R| Access
appropriately referenced for ready access.

Community Behavioral Health (CBH)

Performance Improvement Projects (PIPs)

Prevention, Early Detection, No recommendations Quality,

Treatment, andRecovery (PEDTAR Timeliness,

for Substance Use Disorders Access
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Performance Measures

HEDIS Followp After
Hospitalization for Mental lliness
rates

CBH has been working on RCAs and QIPs related to their FUH ratasrfdrex of years now, and
NI} GSa O2yliAydzS (G2 Frtto /.1 Qa ySg tLt OSyi
for Black, norHispanic members with disproportionately low treatment initiation and engageme;
rates, can be expected to help imgve FUH rates to the extent there is comorbidity between SUL
and mental illness. Still, for MCOs like CBH facing systemic resistance to policy efforts with no
culprit, logic models of change can be operationalized using tools and technigues,ngdustiem
dynamics simulation modeling, to help identify potential leverage points for bringing about char
lower cost.

Timeliness,
Access

PA FollowUp After Hospitalization
for Mental Iliness rates

CBH has been working on RCAs and QIPs relateditd-thie rates for a number of years now, and
NI §Sa O2ylGAydzS G2 Fritto /.1 Qa yS¢ tLt OSyi
for Black, norHispanic members with disproportionately low treatment initiation and engagemet
rates, can bexpected to help improve FUH rates to the extent there is comorbidity between SU
and mental illness. Still, for MCOs like CBH facing systemic resistance to policy efforts with no
culprit, logic models of change can be operationalized using toolseghdiques, including system
dynamics simulation modeling, to help identify potential leverage points for bringing about char
lower cost.

Timeliness,
Access

Readmission Within 30 Days of
Inpatient Psychiatric Discharge

CBH should continue twonduct additional root cause and barrier analyses to identify further
impediments to successful transition to ambulatory care after an acute inpatient psychiatric
discharge and then implement action and monitoring plans to further decrease their rates of
readmission.

Timeliness,
Access

Compliance with Medicaid Managed Care Regulations

Availability of Services

CBH was noncompliant with two substandards concerned with monitoring the quality of service
received by its members. CBH should conduct a root cause analysis of its member ecatadme
YSU62N] Y2yAUG2NAY3I 3l LA /. | Qfacuded®oNBBudnyANALS
Grievance related information is reported accurately; that each of its levels of care are monitorg
and accessed for Consumer Satisfaction; and that Consumer Satisfaction goals are specific an
measurable.

Quality,
Timeliness,
Access

Coordination and continuity of caré

CBH was partially compliant with documentation of correct application of medical necessity crit
care management (CM). IPRO concurs with the recommendations made by OMHSAS: CBH s
considertraining and/or oversight with feedback of the denial letters, with focus on the clinical
rational specific to the individual; and CBH should consider initiating a continuous quality
improvement process based on identified goals. Suggested action iteladertbe following:

hLISNI GA2Yy L EAT S SIOK 2F GKS aySEG adsSLiaé AR

timeline for implementation.

Quality,
Access
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Coverage and authorization of
services

CBH was partially compliant due in partih issues with denial letters. IPRO concurs with OMH
recommendations from existing correction action plans centering on the implementation of the
denial letter template and related standards.

Quality,
Access

Practice guidelines

CBH wasioncompliant with two substandards concerned with monitoring the quality of services
received by its members. CBH should conduct a root cause analysis of its member ecatadme
YSGg2N] Y2yAdG2NRYy3 3JFLA® /.1 Qa / diNNBdg thad S
Grievance related information is reported accurately; that each of its levels of care are monitore
and accessed for Consumer Satisfaction; and that Consumer Satisfaction goals are specific an
measurable.

Quality,
Timeliness,
Access

performance improvement
program

Grievance related information is reported accuratehattieach of its levels of care are monitored
and accessed for Consumer Satisfaction; and that Consumer Satisfaction goals are specific an
measurable.

Provider selection CBH should ensure that results of provider profiling be incorporated into recredentialing. Quality
CBH was noncompliant with two substandards concerned with monitoring the quatigrates Quality,

Quality assessment and reqeiyed by its members. CI?H should conduct a root cause analysis of its mem@ete}mdmg Timeliness,
YSUG2N] Y2YAUZ2NRAY3I 3Tl LA /.1 Qa [/ 2NNBOUADS | Access

rates

success with securing folleup visits postdischarge fothis populatiort as reflected in its
consistently strong performance on the HEDIS Quality Compass FUH percentiles1€OVID
notwithstanding is likely helping to reduce avoidable readmissions. In its current PEDTAR PIP
is planning to leverage its paership with counties, single county authorities, and Centers of
Excellence to improve warm handoffs for initiation and engagement into specialty SUD treatme
well as improve MAT penetration rates, especially for its historically underserved Aftoamcan
and Hispanic members. If CCBH is able to bring about similar outcome improvements for its m

with SUD, while simultaneously addressing deficiencies in its grievance and appeal system tha

CBH was partially comait with Grievance andppeal systems standard due to deficiencies Quality,
associated with maintaining effective oversight of dwmphint process. IPRO concurs with Timeliness,
Grievance and appealsystems | hal {! {Q FAYRAYy3I GKFdG /.1 [/ 2YLXLFAY(d I yR DN Access
that ensures that there isdequate and organized case documentation, including documentation
any CBHFassigned corrective actions carried out by providers.
Community Care Behavioral Health (CCBH)
Performance Improvement Projects (PIPSs)
Prevention, Early Detection, No recommendations Quality,
Treatment, and Recovery (PEDTA Timeliness,
for Substance Use Disorders Access
Performance Measures
HEDIS Followp After CCBH continues to make progress on reducing readmissions after hospitalizations for mental i[f Timeliness,
Hospitalization for Mental lllness | ¢ KA OK adz23S&ada Ad akKz2dZ R O2y(AydzS 6AGKXZ | y| Access
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ultimately impact quality, timeliness, and access to ¢c#tie MQO can expect to achieve at or above
LI NJ LISNF2NXYIFyOS Ay (GKAA& AYLIR NI ystigmh ¢dlgaign? T
combined with provider trainings, will also help improve performance with respect to preventior

PA FollowUp After Hospitalization
for Mental lliness rates

CCBH continues to make progress on reducing readmissions after hospitalizations for mental i
which suggests it should continue with, and possibly expand, existing efforts in this are® &CB}
success with securing folleup visits postdischarge for this populatianas reflected in its
consistently strong performance on the HEDIS Quality Compass FUH percentiles1€0VID
notwithstanding is likely helping to reduce avoidable readmissiongslaurrent PEDTAR PIP, CC
is planning to leverage its partnership with counties, single county authorities, and Centers of
Excellence to improve warm handoffs for initiation and engagement into specialty SUD treatme
well as improve MAT penetratiomtes, especially for its historically underserved Afriéanerican
and Hispanic members. If CCBH is able to bring about similar outcome improvements for its m
with SUD, while simultaneously addressing deficiencies in its grievance and appeal sgdtem t
ultimately impact quality, timeliness, and access to care, the MCP can expect to achieve at or g
LI NJ LISNF2NXIFyOS Ay GKAA& AYLR NI ysiigma cdbgaigr2 F
combined with provider trainings, will also help impeoperformance with respect to prevention.

Timeliness,
Access

Readmission Within 30 Days of
Inpatient Psychiatric Discharge

CCBH continues to make progress on reducing readmissions after hospitalizations for mental i
GKAOK &adza3Saida Al aKz2dAZ R O02yliAydzsS 6AGKI |y
success with securing folleup visits postdischarge fothis populatiort as reflected in its
consistently strong performance on the HEDIS Quality Compass FUH percentiles1€0VID
notwithstanding is likely helping to reduce avoidable readmissions. In its current PEDTAR PIP
is planning to leverage its pagrship with counties, single county authorities (SCAs), and Center,
Excellence (COE) to improve warm handoffs for initiation and engagement into specialty SUD
treatment as well as improve MAT penetration rates, especially for its historically undedserve
AfricanAmerican and Hispanic members. If CCBH is able to bring about similar outcome
improvements for its members with SUD, while simultaneously addressing deficiencies in its
grievance and appeal system that ultimately impact quality, timeliness, ecebsa to care, th®1Q0O
can expect to achieve at or above par performance in this important area of treatment (service
t Lt Q-atignhayéampaign, combined with provider trainings, will also help improve performand
with respect to prevention.

Timelness,
Access

Compliance with Medicaid Managed Care Regulations

Grievance and appeal systems

CCBH was partially complaint with Grievance and appeal systems standard due to deficiencies
associated with maintaining effective oversight of t@mphint process. IPRO concurs with

hal {1 {Q NBO2YYSYRIGAZ2YAY @gKAOK JagrenzRisgy Sy
investigators and review panel members of the importance of closely reviewing information ang
evidence; reiterating with provider network the importance of providing information,

documentation, and evidence requested by the CCBH Comphaiestigators; and ensuring

Quality,
Timeliness,
Access
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sufficient documentation of outcomes of folleup actions. CCBH should also ensure that both thg
member and the member's representativiédesignatedreceive a Grievance Acknowledgment
Letter and written notice of the Grievanceview decision on the correct Appendix H templates.

Magellan Behavioral Health

Performance Improvement Projects (PIPs)

Prevention, Early Detection, Norecommendations Quality,
Treatment, and Recovery (PEDTA Timeliness,
for Substance Use Disorders Access
Performance Measures

HEDIS Followlp After MBH can build on its multifaceted RCA and QIP, which indlucteporating (and enhancing) Projeq Timeliness,
Hospitalization for Mental lliness | ReEngineered Discharge (RED) informed discharge planning components, lump sum staffing | Access

rates

recruitment and retention payments to providers facing staffing shortages, and building on Hea
Guide/ 2YYdzyAlé ¢NIyaadAaAzy ¢S YZI|téam ith Weidbiked LJIA
activities to guide members in transitioning from higher levels of care, navigating the health car,
system, and achieving optimal independence and¥dify I 3SYSy (i ®¢

PA FollowUp After Hospitalization
for Mental liness rates

MBH can build on its multifaceted RCA and QIP, which indlucteporating (and enhancing) Proje
ReEngineered Discharge (RED) informed discharge planning components, lump sum staffing
recruitment and retention payments to providers facstgffing shortages, and building on Health
Guide/ 2YYdzyAle ¢NIYyaadaAz2y ¢SFEYX | /| Yo-bakedd LIA
activities to guide members in transitioning from higher levels of care, navigating the health car,
system, and achieng optimal independence and séffl y I 3ISYSy (i ®¢

Timeliness,
Access

Readmission Within 30 Days of
Inpatient Psychiatric Discharge

MBH should continue to conduct root cause analyses into the drivers of readmissions among
members discharged from an inpatiergyhiatric stay. It should leverage the barrier analyses
already conducted for its PEDTAR MBH identified significant opportunities for improvement in
several areas, starting with high rates of AMA and AWOL discharges from high levels of SUD i
care. The PIP interventions as a set seek to address the entire continuum of care, including
prevention and early detection as well a complex chronic disease management of comorbid
O2yRAGAZ2Y&AD a. | Qa YdzZ GATFIF OSGSFK I LIt 3NGB pravider G I
training and network enhancements places the MCO in a strong position to improve quality,
timeliness, and access to care for its members.

Timeliness,
Access

Compliance with Medicaid Managed Care Regulations

Coverage anduthorization of
services

MBH was partially compliant with a substandard related to the correct use of available denial lg
templates. MBH should ensure that it consistently uses the correct applicable template, includit
Additional Information Temlpte when needed.

Timeliness,
Access

Quality assessment and
performance improvement

program

MBH was nacompliant with one substandard requirimggular reporting to the Department of Huma
Services (DHS) on accurate and timely QM dBRO concurs with the corrective action plan: The N

Program Description, Work Plan and Program Evaluation should identify specific due da

Quality,
Timeliness,
Access
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